RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ay 
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g 
a 
a 
a 
oI 
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PLE ARE Ww 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE. Hs 10054 


= = 
3 k - CERTIFICATE OF DEATH Ree. Dist. No... 131 
1. PLACE OF DEATH: * Z USUAL RESIDENCE (HOME) OF DECEASED: = 
2 county Frederick MARYLAND state Maryland ___ county Frederick 
t= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
& OR and give nearggt town), (in hs place) OR 
= TaN rederick ears Tew  Prederick }/ 
HOSPITAL OR I give locati 
SEATON on y STREET (if rural give location) 
ADDRESS 212 East Third Street 212 East Third Street — 
3. NAME OF (Fiest) (Middle) (Last) 4 DATE “s (Month) (Day) —(Year) 
(Type or Print) JOSEPH (Also Known As James)GUY |! TANDREWS peatu: “October 25, 1» 52 


Physicians: please write the causes of death clearly an 


age is especially important. 


5. SEX: 6 COLOR OR 1 SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDEK 1 yak |iP UNDER 24 HRS. 
4 WIDOWED, DEYeERcEn- Months) D H Min. 
Male White (sreiBeperatedc |March 11, 1893 60 yrs. asia sani ‘a 
102, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if Baye Pender Officers Club Maryland USA 
13. FATHER’S NAME: = 14, MOTHER'S MAIDEN NAME: 
Charles Andrews Enma Kline 


15 Was DecEAsEp Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 339 East Third Street, 


(Yes, mo, or unk.)| (If Yes, give war or dates of 
{Yes pee) Wwe ds 21h-10-1441 Miss Mary S. Andrews, Frederick,Maryland 
18, MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Rs . 3 Onset And Death 
AO, ih ; 
Immediate cause (a)... aft 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any. ies 
giving rise to ie above cause 
stating the underlying cause Iast. DUE TO 


| 
{ce} 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, {C1TY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. | Work 9 At Work | 
22. I hereby certify that I attended the deceased from #2. 


319.924, to... ZOA.2...., 19.2.3 that I last saw the deceased 


alive on 40/4"... 19.9.3, and that death occurred at ./?°52.7M,,, from the causes and on the date stated above. 
SIGNAT ‘ (Degree or title) ADDRESS DATE SIGNED 
a yarog) M.D. Frederick,Maryland. 10/26/1953 
. BURIAK, C' i ee | DATE‘THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Rival October 28,1953 Mount Olivet Cemetery | Frederick,Maryland_ 
DATE REC'D BY reer REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR "= a a ADDRESS 
. M.R. Etchison & Son, Frederick,Maryland _ 


MARGIN RESERVED FOR BINDING 


bond 


vs. N@ 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


= 


please write the causes of death clearly and legibly. 


“a” ave is especially important. Physicians: 


PL 


(Yes, no, or unk.) | (If Yes, give war or dates of 
4 } No aervice) INO None Austin W.N. Bare, Frederick,Maryland_ 
18. MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 106 y55 


R’ i ryY ih 
CERTIFICATE OF DEATH Reg. Dist. No. 32 =. 
1. PLACE OF DEATH as > 7. USUAL RESIDENCE (OME) OF DECEASED: == 
COUNTY Frederick MARYLAND STATE Mary1 and = __coUNTY Frederick. 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ung (If outside corporate timits, write RURAL and give nearest town) 
OR and give nearest town) in ns place) | \ 
ery Frederick 28 Years | Tosi Frederick | 
HOSPITAL OR STREET (If rural give location) 
pg EN ae 
26 Winchester Street K ___26 Winchester Street _ —-. 
3. Rerukeent (First) (Middie) (Last) | 4. DATE (Month) (Day) ae 
(Type or Print) ELLA 2 BARE Deamn: October 21 a 
5. SEX: . COLOR OR 7. SINGLE, MATRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| (F UNDER 1 YEAR | IP UNDER Bi RS. 
RACE WIDOWED, BIVERCED, Months; Days | Hours | Min. Min. 
Female _| White pif): Widow 86 


10a, USUAL OCCUPATION.Give kind of | 10b. HRS irs Lasnese OR OR | 11. doh 867 ach (State or foreign country): 


work done during most of working life, 


even if retiredHousewife 2 ‘Beas Mary. 
13. FATHER’S NAME: 14, MOTHER’S. IDEN NAME: 


John J. Null Elizabeth Taylor 


15 Was Deceasep Ever IN U.S.ARMED Forcks? 17. INFORMANT & ADDRESS: 26 Winchester Street, 


12. “CITIZEN QF WHAT WHAT 


WBA 


16. Socran Security No.: 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO ee 


FRO. here cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cau 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
fer) ale 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE teuRY — = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work At Work 0 8 ete = i 
22. I hereby certify that I attended the deceased from feo~.......... 194¥0., to MDS, 1943, that I last saw the deceased 
alive on @efe 4, 1953 and that death occurred at ..32 50. P..Me_, from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
M.D. Frederick Maryland 10, (22/2 Se 
23. B IAL, CREMATTON, DATE THEREOF (State 


NAME OF CEMETERY OR CREMATORY + COCATION (City, town, or county) 
(Specify) | 


__ "Surya et. 24,1953 Mount Olivet Cemetery Frederick,Maryland. 


DATE REC'D BY LOCAL; REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


25 Oiae, 1954 Le \ovh. _|_M.R. Etehison_& Son, Frederick,Maryland 


Qe 
MARYLAND STATE DEPARTMENT OF HEALTH JU o6 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“I. PLACE OF DEATH: 5 2. ahs RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 
< MARYLAND 
CITY (Gf outside corporate limita, write RURA, aa LENGTH OF STAY 


OR givo nearest town) of 2 place) OR - , 
TOWN T P - 
HOSPITAL OR 
@ BEETS. S77 rwnasirit Lo Ol nin Lee 
= c aie (Month) (Day) (Year) 


DEATH Lag 19s 


FADING INK. Supply every item of information carefully. The correct age 


2 
et 
be 
ae 
cl 
g 
2 
a 
2 R RACE | 7, SINGER, MARRIED, 3 9. AGE last birthday [t under I yeat jI{under 24 bre. 
oO wibo D eone, £é a Months 3 H Min, 
a Specify) Yi! A A4 4 ¢. PY | tli 
¢ clsigd of work | 10h. Kinp it. BIRTHPLACE 7 c i 
g 3 ive r nee BaP Py | G ign country) | 1a ote or WHAT 
z i 
a Ss 15. Was DRCESSEE nae N U.S. ARMED ee 16. Soctal’ Security No. 
a 2 Be oe Boron: own) ieee tes o! 105-079-157 
Ls 8 18. MEDICAL CERTIFICATION 
“ InrarvaL BerwHEen 
a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " Onset aND DEAtS: 
ms 
a H Serer cause RRR fe RCAC aS 72% rib 
ie 35a D ualeceaent cause(s) y 
% Diseases or conditions, if any, (b) AK eevee ccniesembcsoeeceeccdneaamncan Sic | cecanot Masta MME aoe 
4 = giving rise to the above cause 
oS RS stating the anderlying emuesiaat, 
@ ae ) 
< a Tl. OTHER SIGNIFICANT CONDITIONS 
vy Conditions contributing to the death hut not | 
: related to the disease or condition causing death. 
=] 15a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
1 F 4 Ye O No O 
8 21. ACCIDENT Gpecify) RLACE (Home; farm, pea street, | CITY OR TOWN) (COUNTY) GTATE) 
§ SUICIDE bldg., ete.) i 
~ HOMICIDE fNsury i 
pa TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
os OF While at Not Whilo 
@ ae INJURY Sul Bie Ue eal 
ae 22. I hereby certify that I attended the deceased from. Vi! ws ae 198.2, that I last saw the deceased 
2 ‘sy Gg. 
a alive on.../... . 1S, <2, and that death occurred at... we 228 A. peed from the causes and on the date stated above. 
& si@> ii “DA (Degree or title) ‘ADDR ‘ DATE SIGNED 
E : J ‘Gis 
DURIAL, CR EM} gs TT; pay! NAME Of CEMETERY CREMATORY 0 TON (City, town, or county) State 
REMOVAL {Spof e- S3 bs A ee iy lip fist J 
oct ted Ce LA 


Bi a Blase a eee PW yey, ITT aa 
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“““WARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 
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VS. AJ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0657 


CERTIFICATE OF DEATH Re. Dist. No 132 
VE PLACE OF DEATH: — = 


USUAL RESIDENCE (110ME) OF DEC EASED: 


COUNTY Frederick MARYLAND STATE Maryland counryFrederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _and give nearest town) (in this place) OR \ 
8 ] 


Frederick _ Years eer Frederick") 
HOSPITAL OR STREET (If rural give location) 


349 Madison Street 


INSTITUTION OR x ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


STREET ADDRESS 3),9 Madison Street 
DECEASED: 


(Type or Print) BERTHA MAY BARNES peatn: __ 10 13, 


5. SEX: 6. eee OR By uae 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNvex 1 Sak UNDER 24 HRS. 
|, DEVORTED, 


Female White Wreaty Married | 20 Dec 1886 66 yrs, | Months) Days Hours | “Min. 


“[0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I!. BIRTHPLACE (State or foreign country): |12. CITIZEN OF “WHAT 
work done during fou of workin: "Ee life, INDUSTRY: OUNTRY? 


even if retired): Fiouge—Wwik At Home Maryian USA 
13. FATHER’S NAME: | 14, MOTHER'S and NAME: 


William H. Stup Ella McDevitt - 
15 Was Der E I Bs; 2 ?| 16. S Si No.:| 1% INFORMANT & ADDRESS: + 
Pe eee en 349 Madison St., 
7 No service) None Charles R. Barnes, Frederick, Md. 


18. MEDICAL CERTIFICATION istecect nec 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ip 5) —_ 
Lo cause 4 A...§ CARAS £.¢ Oe _: “4 freee = 


Antecedent causes (s) 
Diseases or conditions, if any, 
xiving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF it sj 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
) 


Yes] NoXX 
21. ACCIDENT (Specify) |orac® (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


ll. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


big (Month) (Day) (Year) (Hour) Ng ener ea | HOW DiD INJURY OCCUR? 


hile at Not While 
INJURY m. Work (1 At Work 


22. I hereby certify that I attended the deceased from [(#& 19.54, to ... Gael 7 193.3, that I last saw the deceased 


alive on ...0d¢.(3, 19%3., and that death occurred at . 10:45 PM. » from the. causes and on the date stated above. 
SIGRATURE /, (Degree or titie) DATE a 


M. D. Sieiierish, er ryland 1 Oct 


Sea DATE THEREOF NAME OF CEMETERY OR CREMATORY TecSHON (City, town, or Get 253. 
ee ae |16 Oct 1953 | wount Olivet Cemetery | Frederick, Maryland 


DATE REC'D BY | REGISTRAR'S wt YG 24. FUNERAL DIRECTOR ADDRESS 
on. 


ANG M. R. Etchison & Son, Frederick, Maryland _ 


et 


MARGIN RESERVED FOR BINDING 


e© 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. “@) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ITS ys “el “ 14 be fal nN Pl ryY 
ve CERTIFICATE OF DEATH Rée.. Dist. No... La a 
¥. PLACE OF DEATH: = : 7, USUAL RESIDENCE (HOME) OF DECEASED: — 
COUNTY Frederick MARYLAND STATE Maryland _COUNTY Frederick. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Carr (If outside corporate limits, write RURAL and give nearest town) 
OR nd give nearest town) (ip this place) [e) 
— Frederick. | / 26 Days TENN Doubs 2 ae 
HOSPITAL OR 2 STREET. (Hf rural give location) 
eum OR + oO ADDRESS 
TADDRESS Frederick Memorial Hospital 7 7 _ 
3. ReHaene: (First) (Middle) (Last) A DATE (Month) (Day) (Year) 
(vee or Print) WILLIAM SHERIDAN BEST. pratH: October 9, 19 53 
5. SEX: 6. COLOR OR 1. SING@ED, MARRIED. 8. DATE OF BIRTH: 


‘ Q 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 UU5S 


WIDOWED, 


9. AGE last birthday ;| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months) Days | Hours | Min. 


mie White Sree “iddower | May 23,1865 Sa aa ae? 

10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS On| Il. BIRTHPLACE (State or foreign countsy) : “|12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: WE COUNTRY? 
even if retired Garpen ter p& 0. RR Virginia _USA 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Harriett Ellem Wheeler | 
16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 

None Norman S. Best, Doubs ,Maryland 
18. MEDICAL CERTIFICATION 


‘24a OR CONDITIONS DIRECTLY ia DEATH 


Immediate cause (a) 
DUE TO 


Sidney Best 


15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, yo, or unk.)| (If Yes, giye war or dates of 
2 Yo service} Xf. 


Interval Between 
Onset And Death 


Antecedent causes (s) 


Diseases or conditions, if any, Lexie by! ity A 2a Hon 
giving rise to the above cause (b) CA GH ha 


stating the underlying cause last, DUE TO 
“yo a ‘Cbtvrertac | le fo twa 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF ito 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesO)_ Nok 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy offee blde., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Ilour) TaaURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not. While L 


, and that death occurred at 


: (Degree or title) ADDRESS DATE SIGNED 
AAR M.D. Jefferson, Maryland 10/10/1953 


ras | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ale y. | 


Methodist Ceme rset « 
"S SIGNAT! ie 2 8 eT DIRECTOR Taylo _ Vv. inginja —— 
pa ee | M.R. Etchison & Son, Frederick yMaryland _ 


oan eaed aaa BY st 


ASG we vers 


Film #¢-158 Item No. 11 10/15/53 emp 


MARYLAND STATE DEPARTMENT OF HEALTH 1005 
CERTIFICATE OF DEATH 
{Xe FOR MEDICAL EXAMINERS Reg. Diet. a 
TMT ° © “TY 2 USUAL RESIDENCE (HOME) OF DECEASED, 


COUNTY = = STATE OUNTY Y. 
mi = MARYLAND Dist: oF Cow ia 
CITY af ow le corporate limits, write RURAL aod LENGTH OF STAY ee (ft outside corporate Imits, wi hi RURAL aod give nearest town) 


oes give neareat 7; ) y ec YX’ this Bete) TOWN 7 A 4 a N ETO 
TSH ETOR on x a, y 
@ STREET ADDRESS FESLE.C \l 2s Wee v 

3 NAME oF (First) (Middiey (Last) | 4 ae (Month) (Day) (Year) 
(Type or Print) CARL cS BRAWNE: DEATH OCT. zi 19 

5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 3) DATE OF BIRTH 9. AGE last birthday | If under Usem If under 24 brs, 

WIDOWED, Diy’ CE! - 188 Zz ee | ays Bers Min. 
He iy Ww fi (Specify) yrs. 


Count: 


item of information carefully. The 


10a. USUAL OCCUPATION (Give kind a work | 10b. Kind oF aS DR me % BIRTHPLACE (State or foreign/country) | 12, ST or WHat 


done during most of working life, even {f retired) | INDUSTRY Vir inda 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘i 
RAW oY 1S 

16. Was Deceasep Ever In U.S. ARMED Forces? 


16. SociaL Security No, | 17. INFORMANT AND ADDRESS 


‘a, no, or unknown) | a ho give war or dates of 
nervice 


pply every 
ite the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


I diat 
3.22. / mmeditate cause 


Antecedent cause(s) 
Diseases or conditions, If any,  (b).. 
giving rise to {he above cause 

stating the underlying cauae tant 


fe) ! 
il, OTHER SIGNIFICANT CONDITIONS | 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION c 
2 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
* PRIMARY Cor CONTRIBUTING im] Oe i Soe bldg., ete.) 


CAUSE OF DEATH. 
ee (Month) (Day) (Year) INJURY OCCURRED 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


| 20, AUTOPSY? 
No, 
(STATE) 


(CITY OR TOWN) (COUNTY) 


(Hour) HOW DID INJURY OCCUR? 


While at Not while | 
e@ INJURY m. | work Oat work 
22. 'I certify that I took charge of the remains described above, held an Autopsy _|, Inspection Inquiry ["] thereon and from the evidence 


is especially impurtant. Physicians: please wri 


obiained by ee Inspection or Frqntyy, find that said deceased died on the ow siGled-ubove, and death in my opinion resulted 
from: natural causes pa accident (0, suicide (J, homicide |], undetermined [) 
E 


SIGNATU, (Degree or title) ADDRESS . 
aes Plow froduruek hd 


DATE 8IGNED 


fo- [-S 3 


\ 
faS@ WRITE PLAINLY, 


VS. AL5A 
® 
NS 


“aA 
$1 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information 


a 
age is especially important. Physicians: 


‘PBEASE WRITE PLAINLY, 


< 
a 
> 


ct 


fally."TH 


> 


care: 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


15 Was Deceasep Ever 1N U.S.ARMED FoRCES? 
(¥es, no, or unk.)| (If Yes, give war or dates of 


cs No service) No 220-05-65 7h, 
cud 18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Austin B. RBruchey, Buckeystow, Maryland 


> { nq sy 
peal “AIR x x ry 4 U U 6 () 
: CERTIFICATE OF DEATH Ree Riana, o. 132. Abo 
orcas OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
S county Frederick MARYLAND state Maryland county Frederick. 
i our (If outside sommprets game write RURAL eas 3h ara ba. sf (if outside corporate limits, write RURAL and give nearest town) 
£ TOW! WN give neares' own in this place: TOWN 
. 15 Years Buckeystowmm /\ _ ———— 
= HOSPITAL OR Fd STREET (If rural give location) 
© | BREE ASBRBBs Xx on, 
b \ 
ue i ——— ee 
@ | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
es DECEASED: 
S| eee i SBR EaM REBECCA BRUCHEY GF, October hy 1953 
Ss 5. SEX: 6. weno OR 7. SINGDE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNoER 1 YEAR| iF UNDER 24 HRS. 
s : WIBSWED, BIVOREED, Months| Days | Hours Min. 
@ (Specify): yrs. | 
< | Female | White Married | June 14,1916 37. ol Ee Ne : 
uy “T0a. USUAL OCCUPATION. Give kind of i0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ro) work done during most of working life, INDUSTRY: COUNTRY? 
2 even if retin@ceptionist Fred. Iron & Steel Maryland _USA 
4 13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
a 
Z William Kabrick Ella Fisher 
=a 
$ 
@ 
g 
2 
z 
o 
uw 
o 
2 
i=) 


Immediate cause (a) Ste 
Antecedent causes (s) UA tk, 
Diseases or conditions, if any, (eee asbsouds coset Sonneeersatesanesecnsprnabegtrasid sits sR | 663.2 ag 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 
(c) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Sa. DATE OF OPERATION:| 19) JOR FINDINGS OF QPERATION a 20, AUTOPSY ? 
Nou. /9 50 | CRA Qe ra yes_N&H 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INsURY ——— 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work 1 


22. I hereby 5 bet that I attended the deceased from ... #G#!.... 19 cx. °, to He Oat , 1922, | that I last & saw the deceased 


alive one SP a that death occurred at 11:50.A+ ‘Me. Param nthe causes and on the date stated above. 


C Aandi. 9, (Degree or title) ESS DATE SIGNED 


nueDs Thies ok Atay land 10/6/1953 


to operity) ‘| DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecily, 
Oct. Mount Olivet Cemetery | Frederick,Maryland __ 
R'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


DATE REC’D BY ‘bia ie 


“GE Tas 5 


& Moh M.R. Etchison & Son, Frederick,Maryland 


MARGIN RESERVED FOR BINDING 


/ ‘ 
hea! 

Y, 
important. Ph: 


vsk 


off age 


INK. Supply every item of information carefully. Theo 


cians: please write the causes of death clearly and legibly. 


UNFADING 


especially 


is 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH L{ 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..../.%./ 


2. USUAL 


1. PLACE.OF DEATH, DECEASED: 
COUNTY STATE col 


UNTY 


MARYLAND | 


CITY (if outside corporat ita, write RURAL gnd.| LENGTH OF STA 
tive nearest to Ff / Arad ce) 


oO 
HOSPITAL OR my / 
INSTITUTION OR S/o 4 
STREET ADDRESS 


3. NAME OF 
DECEASED 
_(Type or Print) 


sha. | 4. age (Month) (Day) (Year) 

_\ Stare 7O - 20 19 IP 
8. DATE OF BIRT) 9. AGE iagt birthday | If under 1 year |Ifunder24hra, 
2°25" §76\" "7p ym 


wanal| aye ex: Min. 
ll. HPLACE (State or foreign country) 
J * j 


6. C RAR RACE 7. SI 

e wie 

10a. USUAL OCCUPATION {Givo kind of-work | 10b. KIND oF BUSINESS OR 
done during most of working gy en, if retired) | InpusTRY 


13. FATHER’S NAME : q, | 14. MOT! Lys Sa N. ay 


5. Was Deceasep Ever In U.S. Anwep Forces? | 16. SociaL Security No. 17, UFO! iT p IDRE! 
‘ea, no, or unknown) | (it hes give 
x jeervice 


12. Crrizan or WHAT 
Country? 


‘Zs 


/Antecedent cause(s) 
Diseases or conditions, if any, (b)_ 
aiving ie to eH aye, setae ‘ 

ny a 
stating the un ig cause fast = J. 


Ti. OTHER SIGNIFICANT CONDITION: | 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ls Ye O Nog 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) COUNTY.’ STATE. 
SUICIDE OF office bidg., ete.) i i ? : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not Whiie 


INJURY m Work © At work 


2, I hereby certify that I attended the deceased trom AF 19FR, to. LLLRP, IMS that I last saw the deceased 


alive ong fed Sok x d that death ocetirred at. 
SIGNATU. - 


‘....m., from the causes and on the date stated above. 
ESS DATE SIGNED 


& 


Lat thes 
DATE THERZO. N. <a) EMETERY OR CREMAT* 
/0-28° 99 |(Blvanf 
e DATE REC'D BY LOCAL | REGIST! R'S SIGNATURE ty) IN, 
REG. 3 ZZ 
Oi fe 22-4 Nbdagenes : 


3 A AVINNE 


, WITH UNFADING INK. Supply every item of information carefully. The 


WRITE PLAINLY 


PLEASE V 


vs. 1@ 


1ARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10662 
hes CERTIFICATE OF DEATH Reg. Dist. No. | 3A 
PLACE OF DEATH: = <a a 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


country _ Frederick MARYLAND. STATE Ma ryl and __county¥Frederick 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY GPK (If outside corporate limits, write RURAL and giye nearest town) 


please write the causes of death clearly and legibly. . 


‘age is especially important. Physicians: 


OR and give nearest town) (in this place) Se 
Frederick Day Frederick (Rural) # 3_ : J 7a 

HOSPITAL OR i STREET (If rural give location) 

INSTITUTION OR tl ADDRESS 

Oe) foe Frederick Memorial Hospi : _ — es 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (py) oat 

D s 

(Type or Print) ‘THOMAS WORTHINGTON CLEM Deatu: October 16, 1953 
5. SEX: 6. COLOR OR | 7. SINGER, MARRIES 8. DATE OF BIRTH: 9. AGE last birthday: [Fr UNDER 1 ean |IF UNDRR 24 HRS. 

RACE: WIDOWED, ‘D, rae Days laud | Min. 

_Male White (Specify): Widower March 13,1883 70 Léa 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


work done during most. of working life, INDUSTRY: 
even if retired): Retired Farme Owner Maryland 
13. FATHER'S NAME: ; 14. MOTHER'S MAIDEN NAME: 


Wilhelmina Stull 


17. INFORMANT & ADDRESS: 


10a. USUAL OCCUPATION.Give kind of it KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 


John H. Clem 


15, Was Deceased EvER IN U.S.ARMEO Forces? 
Yed, no, or unk.}] (If Yes, give war or dates of 


No service) No 


16. SociaL Security No.: 


None 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FhOcA. caune wo Deliacd Pyssscardasa! 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause i 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No (KX 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor vy Ofice blde., ete.) | 
HOMICIDE INJUR = = 
TIME (Month) (Day) (Year) (Hour) nae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 0 
22. I hereby ertify that I attended the deceased from : 
alive on Qt aed ins, and that death occurred at Ae Ls. ., from the causes and on the date stated above. 
SIGN. (Degree or title) ADDRESS DATE SIGNED 
= x Frederick, Maryland 10/19/1953 
3. Bi cunts DATE THEREOF |-NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 
ec 
rote) | Outs 19] | Frederick,Maryland 
2 docs 


DATE REC’D BY LOCAL 
GISTRAR 


24. FUNERAL DIRECTOR ADDRESS 
Ge. Pek. Etchison & Son, Frederick,Maryland___ 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The co? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a 


{ 


\ePLEASE WRITE PLAINLY, 


1 = 

2) 

MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1UU0e 
CERTIFICATE OF DEATH Reg. Dist. No. (PoP 77 


ys PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Le er MARYLAND STATE P72. ee 


CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR apd give neargst town) (in this place) OR 
TOWN Fy: TOWN Fite dercere  f 
HOSPITAL a STREET. . (if rural give location) 
ITUTION OR ADDRE: 
STREET ADDRESS x T40 SKiant Sea oe 
wt — —— == 
3. NAME OF i! i Last: 4. DATE Month) (Day) (Year) 
DECEASED: jo amas) plese) | OF ‘ 
(Type or Print) e he 'n beats: /O F 99 
8. SEX: 6. COLOR OR 7. SINGLE: oop OReE 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDex 1 YEAR) IP UNDER 24 HRS. 
R " WIDOWED, DIVORCED, Month bit Min. 
Poe BS oF (Specify) sg Ae Lb -419-SFIG BF are || ag ee * 
10a, USUAL OCCUPATION. Give kind of | 10s, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Wry andl wz, * 


13. FATHER’S NAME: 


14. pie IDEN NAME: 


7 SociaL SEcurITY No.:| 17. INFORMANT & ADDRESS: 


2-70-7409 Caphas Chine, I00 brant Base, Fd 7d. 


18. MEDICAL CERTIFICATION 
" DISEASES OR CONDITIONS DIRECTLY LEADING TO te 


ae 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
Yes, no, or unk.)]| (If Yes, give war or dates of 


1. service) 


Interval Between| 
121K ste cause 


\ lotro And Death| 
Antecedent causes (s) 


Diseases or conditions, if any, x AAA... ¢> AAR sii * 
ing rise to the above cause - a 
the underly: 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| AP CLEL-OWLE, . Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY Wak a Mt Were, 
m. ort orl i x 
22. I hereby certify that I attended the deceased from{{Z y to, | © Ocl- nS". 192.3, that I last saw the deceased 
alive On 0... ADS , and [Ge death occurred at . ae, ‘ y SEE , from the causes and on the date stated above. 
SIGNATURE BG, or =| ADDRESS DATE Nes 


REMATORY | LOCATION (City, sec or ead oes 


23. BURIAL, CREMATION 
OVAL, (Specify 


bse THERYZOF 


‘E OF CEMETERY OR C! 
10-9 -/9r-3 Piso pee 
Es 


DATE REC'D BY LOCAL ne ON 1 levetthe_ 24, 7FUNERAL DECTOR 7 ADDRESS 
REGISTRAR ; 5 @ a: 
Lb-Z-/G SS [tthe |LlaAA AL : Tedd blown) Adon : 


information carefully. The 


So 
gz 
Q 
Zz 
& 
(--) 
& 
co) 
fe 
3 
& 
a 
n 
is) 
4 
4 
o 
& 
< 
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ASE WRITE PLAINLY, 


VS. A15 
PLE, 


i 


. Supply every item of 
: please write the causes of death clearly and legibly. 


WITH’ UNFADING INK 
Physi 


ally important. 


is especi 


‘ 


clans 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
1. PLACE OF DEATH: = USUAL RESJDENCE ome) OF DECEASED: 
COUNT “COUNTY é 
2 MARYLAND Ato fas Ue 
GHP CI cltside corporate limijs, write RUBAL and | LENGTH OF STAY CITY Ui cutalde corporat? linsits, write RURAL TL gi give nearest town) 
give nearest-town) is place) OR - ‘i 
TOWN eH; Via : & ‘ 
HOSPITAL OR ES STREET “tt Ge oa ion) 
STREET ADDRESS, 
3. NAME OF i Alpst) 
(Type or Print) Z Ee ae ai Bearx Oe 96S 
6. COLOR OR RACE | 7. SINGLE, MARI C4 ea Fh, pe 9. AGE Inst ne If Sado 1 year - under 24 bre. 
= - y Wi 
Zé ee. (Specify) yrs. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR | A fobun If eee foreign coymtry) l 12. Citizen OF WHAT 


CERTIFICATE OF DEATH eirrew. ist. 80. oso 
INSTITUTION OR ADDRESS “of (apt. 
Seg Aig 
NAME OF 4. ie (Menth) me (Year) 
IDOWED, SIVORCED, Monta ips Hour | Min, 
done during most of working life, even if retired) | InpusrRY ______,, Pb es Country? 
OTHER'S TARR 


‘eg, no, or unknown) | (If year, give war or dates of 
service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY Wie 0 DEATH ONSED AND, DEAR 
7) pr t 
Uf Immediate cause @uenL Sa a iL ET ws cS a = ‘Leal 


Antecedent cause(s) 


Diseases or conditions, if any, (b).......... 
giving rise to the above cause 
stating the underlying. cause last, 


If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION = 20, AUTOPSY? 


) Yes O 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, : (COUNTY) (STATE) 


SUICIDE OF __ office bidg., etc.) 

HOMICIDE INJURY 

TIME (Montb) (Day) (Year) (Hour) a es OCCURRED HOW DID INJURY OCCUR? 
ay While at Not While 

INJURY Work At work [) 


~4.., 1927, that I last saw the deceased 
alive on.., u-, DO. 5 a $5 and that an perrred att: n a ee from the causes and on the date stated above. 


0 rade DATE SIGNED 


mt C CEMETERY OR CREMATORY 


7) 
22. I hereby piu that I attended the deceased from... 


2OOBISIAPI 


BAn Vaung 


] 
ra 
a 
a 
Z 
a 
a 
ee 
S 
ed 
a 
> 
& 
<3 
wR 
it 
& 
Zz 
& 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] (}(}65 
CERTIFICATE OF DEATH Reg. Dist. No. ae 


I. PLACE OF DEATH: ¢ . USUAL im * aTOw ) OF DE ‘EASED: 


COUNTY ‘ MARYLAND STATE pe ) COUNTY _f-20e S 
CITY (it outside corporate limits, write RURAL eee a OF STAY Ser * outsides tside_gofporate its, rite RI URAL and give nearest town 


OR__ and give nearest town) *3 i . Ih 


HOSPIT. : il (If rural give es ieatlan) 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS / 3 


me ~— — SS = ac 
3. NAME OF i 4. DATE " (Year) 
DECEASED: a vee) OF 
{Type or Print) DEATH: 
5 SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday : 
CE; WpoweD, 5 


—_ 
Bek (Seen) ee Fob a LEE 
USUAL OCCUPATION.Give kind of | 10b. KIND ‘BUSINESS OR 


work done during most of working life, INDU UNTRY ? 


FADING INK, Supply every item of information carefully. T 


(SE WRITE PLAINLY, WI 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


even if retired): pad 
7 2 iP ond A f = 
13. eS NAME: » js 


l, | VE 
VES 
15 Was Deceasep Ever IN/U.S. Armeo Forcyg| 16. SoctaL Security No.:{ 17. INFORMANT & ADDRESS: 
(Yes, no,,or unk.) | (If Yes give war or datefof 
3 Qe jservicey = ____——— — 
18 MEDICAL CERTIFICATION Jnter¥4r etwaant 


1 pee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


te «A ia (A cause ; barthé db Gacd eet a, 


Antecedent causes (s) 

Wecenee cr is if any, 

giving rise to the above canse 

stating the underlying cause Iast. DUE TO 


(c) 
1I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF Neri I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) Not) _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bide., etc.) | 

HOMICIDE INJURY 


wae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


‘While at Not While 
INJURY m. Work (] At Work 


22, I hereby certify that I attended the deceased from bh 419.4, to GBR Je 19 333, that I last saw the deceased 


alive on OA re is on 3., and that death occurred at he SRE ..; from the causes and on the date stated above. 
SIGNATURE (Degree or title) pee es DATE SIGNED 


to 
23. BURIAL, CR io apa | NAME OF CEMETERY OR CREMATORY LOC es aty, ‘pay ir ie" 2s 
Ay LosAd gy - é ous 


= ! ee ae nga eS ee, 


S$ “A NVINNE 


Teet 


Ke CERTIFICATE OF DEATH Reg. Dist, No 3 I 
PLACE OF caw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| ()()6/ 


2. USUAL RESIDENCE (IIOME) OF DEC BASED: 


counry “7 ede Pits AG MARYLAND STATE Lh (Cm) qd. __ COUNTY 7“ ie 
city See a* eérporate limits, Ce RURAL| LENGTH OF STAY ant (If outside Aofporate limits, write RURAL and give nearest town) 


teed ien )) |Sdeys | % orvesv/e (X= 


please write the causes of death elearly and legibly. 


er RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


d 


age is especially important. Physicians: 


N 
PLEA® 


VS. Al 


HOSPITAL 0) STREET (If rura! give location) 
JR TION OR se Me ‘ADDRESS i 
Sy soe emorig! Laid loa = = - 
3. NAME OF Be 4. . BATE Month D ¥ 
DECEASED: (etext) (Mid (Last) | (Mon os (Day) re 
(Type or Print) fe zr. LX es Cea 
5. SEX: COLOR OR } 7, ge 3. DATE OF BIRTH: 3. AGE last birthda: ae ise ta ieee as a HRS. 


ACE: 


A he seein, rrzed |F eb 17-18 77 
“Ida. USUAL OCCURATION.Give kind of . KIND OF BUSINESS UY ii. ee (State or foreign country) : 
work done during 4 of yee jfe, 2 Py, Noe 


ig i Leesa Days | Hours = Min. 


“12. CITIZEN OF WHAT 


il 


even if retired): 


13. FATHER’S NAME: i MOTHERS Lfea2 a 
ae “Bono eran aL an 
15 Was DECEASED EVER IN U.S.ARMED Forces? | 16. SoctaL SECURITY No.:] 17. INFORMANT & ADDRE: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) y/ V/A € |\He rk err é D 
18. MEDICAL CERTIFICATION a 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 cause (a) Coxe nv. ah fi 


DUE T 


Oaadus ion 
Antecedent causes (s) 


Diseases or conditions, if any, (b) .. eX en.ayt A ytevia.3 elevoss 


giving rise to the above cause 
DUE TO. F 
enayalized x fevo glexos7s 


stating the und 


1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Isa. DATE OF OPERATION: Igh. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY ? 


Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While _ 
INJURY m. | Work 0) At Work O ATS 
22. I hereby certify that I attended the deceased from ...0.0............u19.9..., to 4. Oct., 194°3., that I last saw the deceased 
t AM 
alive on. a! 3Qg, 19 S., and that death occurred at . 6 ‘ho, from the causes and on the date stated above. 
TURE ay or titl re ADDRESS, DATE SIGNED 
EO ae 
23__BUWAAL, CREMATION, | DATE THERE OF CEME ¥ | LOCATION (City, tgwp, or county) (State) 
4 sedis | i 4 yor oe. OR CREMATOR | (City, o 
ea) Bef-17- 53 YIND : 


DATE REC’D BY Ts | ¢ ee S ia TURE ath UNERAL DIRECTO a - ADDRESS 


Tas Neda WW / 2 27 13/72 74 a 


Loerie, NEI 
= aed esvr//@, 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


rrect 


PL. 


Item 18 Film G159 11-16-53 ams 


MARYLAND STATE DEPARTMENT OF #edcra—Bactimore, BOG 67 
CERTIFICATE OF DEATH Reg. Dist. No. 131 Bere ros 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY FRED ERA Ci MARYLAND STATE ia Lex Ce ¥e aD COUNTY cA KROLL 
ciry (Ce eg, corporate limits, write muy LENGTH OF Fates art (If outside corporate limits, write RURAL and give nearest town) 
Sern HES OE RAC! | 2 hys | row MT. A(e/ O6Y -Z 
HOSPITAL OR | STREET (if ryrai give location) 
STREET ADDREESCAMP 0) EEC oe - \gose. aa 
3. NAME OF “_ (First). “(Middle) _ (Last) = 4. DATE (Month) (Day) (Year) 
(iene oF Print) R AL H WILLIAM ELeEerl | DEATH: Oct i A g3 
5. SEX: $. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER t YEAR| IF UNDER 24 HRS. 


7. SENGTE, Ri cob and 


RACE: - » o Months; Days | Hours | Min. 
i MALE WEE | Sean ape iepl Feb. 7,1929 ah yrs. | | : | | 
0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State_or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: “ Cc TRY? 
even if retire@Pechni¢ian Conste Co. Penna 


13. FATHER’S NAME: M4. MOTHER’S MAIDEN NAME: 


Janes A. Hbert Sarah Marburger 
15 WAS DecEAsED EVER IN U.S.ARMEU Forcks?| 16, SoctAL Security No.:| 17. INFORMANT & ADDRESS: 

Ye 0, or unk.)] (2f Yes, give war or dates of 

Ne Yes We 


service) Get. 1946K%0- 20~703\| Mrs. Ralph W. Ebert, Mt.Airy, Matbyland 
te Nov.1849 18. MEDICAL CERTIFICATION a PS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
OS0.3 ti 
Immediate cause (a) .. oat estes et aE. oHen ences Sees ceceemerica eet meron oerecrened (ene Me cesar). 


please write the causes of death clearly and legi 


DUE TO 
Antecedent causes (5) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Ge ages 
stating the underlying cause last, DUE TO 


(c) Edema _of liver | 
11. OTHER SIGNIFICANT CONDITIONS = 
ea Rene ence Atterlosclerosis, sorta and coronary arteries early 


related to the disease or condition causing death. Congenital malfo ta of heart - Anomalou rigin and 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Ni 6 Vv G an veoh No 


2. ACCIDENT  ~ (Specify: PLACE (Home, farm, factory, street; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 1 4 OF office bidg., ete.) 
HOMICIDE ov INJURY 


TIME (Month) (Day) (Year) (Hour) | INJ 
01 | wine at Not While 
INJURY. m. | Work (] At Work 0 
22. I hereby certify that I attended the deceased from (0.7... ¥....,19.33, to = / 1, 19.43.., that I last: saw the deceased 


alive on /O— Sh 1943, and that death occurred at 2 23S qem: , from the causes and on the date stated above. 


JURY OCCURED | HOW DID INJURY OCCUR? 


age is especially important. Physicians: 


SIGNATURE (Degree or title) ADDRESS , DATE SIGNED 
L-COLL M.0-, 229 NM. MakeaT St. Frdiuch —/o-I702 
23. BURIAL, GREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCAT (City, gown, or county) (State) 
L'Grett””’ | Oct, 20,1953| Sinking Springs \emetery | Sinking Springs, Pa. 


AR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 


LERGCETNIS 3 M.R. Etchison & Son, Frederick,Maryland 


DATE REC’D BY et REGIS’ 


“6 “A NVvaNN 


i RN 
( 


Lys 


MARYLAND STATE DEPARTMENT OF HEALTH Po 
2411 N. Charles Street, Baltimore 2UUDS 


CERTIFICATE OF DEATH eg vist. no, 29... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Hat Wary land Fagin 


CITY (If outside corporate limite, write RURAL and give nearest town) 


i OR 
A Town Rural X 
HOSPITAL OR ‘ STREET Of rural, give location) 


INSTITUTION OR X ADDRESS _, 
STREET ADDRESS ‘ \ Emmitsburg, R.D.# 1 
(Month) 


be NAME oF (First) (Middle) (Last) ar DATE (Day) (Year) 
(Type or Print) John Reynolds Eyler peath October 12, 1953 
6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lant birthday | If under { year [If under 24 hra, 
Male White WIDOWEDCPIVORPED. |Tune 12,1910] 43 Months | Days | Hours | Mla. 
ee vreee ee ere ine en ee ERS 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12, CivIzeN or WHat 
faa diam it bse ail | Gay Frederick Co. Md. | lie ae 


Inpustry 
farmer 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Toseph § Eyler Nettie Harbaugh 
15. Was Deceased Ever In U.S. ARMED Foncus? | 16. SociAL Sxcurity No. 17. INFORMANT AND ADDRESS 


( hess tol unknown) ae give war or dates of None | © tt: re) ae ae 


“I. PLACE OF DEATH: 


COUNTY Prederick 
CITY (If outside corporate limita, write RURAL and | 


OR i 4 
aa give nearest town) Rur al 


MARYLAND 
LENGTH OF STAY 
(in this place) 


fully. The correct age 


on care! 


Emmits SUnEs Md. 
Dw 


pply every item of informati 


INTERVAL BETWEEN 
Onset AND DEaTe 


q 18. MEDIGAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ Carirovmen 
We : 


Immediate cause {a)--- 


/ 96 Antecedent cause(s) 


jgeasee or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last 
{c) 


Sidra es ctarecte cn 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


‘t 


ASE 


*WRITE PLAINLY. 


2 
ial 
bo 
= 
5 
= 
<3 
2 
= 
s 
cy 
ac] 
4 
z= 
os 
2 
3 
So 
8 
oe 
eS 
ss 
8 
E 
3 
i 
a 
Z 
a 
a 
a 
; 


ially impor 


is especi: 


bs 


Conditions contributing to the death but not eect 


Il. OTHER SIGNIFICANT CONDITIONS l 


related to the disease or conditlon causlng death. 
19a, DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 
z, 
(Specify) PLACE (Home, farm, factory, street, : 
OF ~ office bldg. ete.) 
INJURY 


(Day) (Year) (Hour) | 
™m. 


21, ACCIDENT (CITY OR TOWN) 
SUICIDE 
HOMICIDE 


TIME (Month) 
OF 
INJURY. 


INJURY OCCURRED 
While at Not While 


| HOW DID INJURY OCCUR? 
Work 6 At work 1) 


2. I hereby certify that I attended the deceased from [RA Ry' ale 


4. AN D9) Bona that eau oceurred a 435% 


alive on... 
If egree or title) 


NATURE 


IAL, CREMATION 
MOVAL (Specify) 


L. Allison 


q 
De 


20. AUTOPSY? 


Yes No 


(COUNTY) (STATE) 


tated above. 
DATE SIGNED 


Emmitsburg, Md. 


*s ‘A nvaund 


(~)., RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al 


gj 


Ne 


PLEASE 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


or CERTIFICATE OF DEATH Reg. Dist. No. 13] 
1. PLACE OF DEATH: = =; 2, USUAL RESIDENCE (11OME) OF DECEASED: a 
country Frederick MARYLAND STATE Maryland county Fre 
GIFT (If outside Soro limits, write RURAL| Biches OF ray al (if outside corporate limits, write RURAL and give nearest town) 
and give ne o in ace 
Soe"? Hivsh °"Wenterville X rire taen Rural Centerville, Md. 
HOSPITAL OR STREET 7 (it tura} give location) 
INSTITUTION OR i ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 C6! ) 


STREET ADDRESS Centerville sua, X 


Centerville, Md, 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
(Type or Print) soe Virginia Foreman peatH: Oct, I3— 1953 
6 SEX: 6. COLOR OR Bk TS page 8. DATE OF BIRTH: 


9. AGE last birthday :| Iv UNDER 1 YZAR | IF UNDER 24 WRS. 
Female coxsied (nay) p peonrey Oct. 29, 1903 49 Months) Days = ioe j Min. 


“Ida. USUAL OCCUPATION.Give kind of | 10b. Noe wee OR | 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, IN 
Centerville, id, 


“]2. Hen OF WHAT 
OUNTRY? 


even if deg? Hotel TRH: 


13. FATITER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James A. Bowie Francis Hammond _ : 
|e Was paca ae U.S. ARMED Ronees ee: Boe Ne: 17. INFORMANT & ADDRESS: 
es, mi unk.) es, give war or dates of ~ om 
ee ees JP iatineé John R. Foreman Centerville, Md. _ 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY a c FA, Bove! 
44 AX cause (a) rovegntnnnn sven 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF pe; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY % 


) Yes 1] No 
21. ACCIDENT (Specify) |one (Home, farm, factory, ~ (CITY OR TOWN) (COUNTY) (STATE) 


ID, 


SUICIDE Fr office bidg., etc.) 

HOMICIDE INJURY 2 p>. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY mm. Work At Work 


22, L hereby certify that I attended the deceased from .: , 19.8! 5 , that I that saw the deceased 


3, 199.3, 3, and that death occurred at 


1982, to SES... 
8 Pr, from the causes and on the date stated above. 


alive on $- 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ha 4:9. (Baer J loo DiS (Oo-fKf< SR 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Barrer Os 


(Specify) ‘ | | l 
pare RECD BY LOCAL SISTRAR’S ware ‘2EL _——SUNERAL DIRECTOR fenterville, Md. ‘ADDRESS 
SCPE \9c> | ; Charles E, Hicks III Fred. Ud, 


Ss ‘A nvaung 


MARGIN RESERVED FOR BINDING 


vs. lad 
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age is especially important. Physicians: 


le CERTIFICATE OF DEATH Reg. Dist No. 23. 
PLACE OF DEATH: = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10070 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Maryland _county Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY et (lf outside corporate limits, write RURAL and give nearest town) 
OR _and give nearest town) | (in. this place) 


Frederick Days _ row Frederick Rural R.D.fl >< 


HOSPITAL OR 4, STREET (if rural give location) 
INSTITUTION OR 20 ADDRESS 


STREET ADDRESS Frederick,Meiorial Hospital Near Mt. Pleasant 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) WALTER MONROE FORNEY pratH: October 6, 19 53 


6. SEX: 6. eouer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 aoe ip UNDER 24 HRS. 
ACE: 


WIDOWED, onths ays Ours in. 
Male White (Srecity): Married | October. 15,1909 13 wee a ee 


10s. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work done cee ae po of pe le INDUSTRY: “ore! 
at 


even if retired er Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Samuel J. Forney Dennie Belle Sheller 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


nO service) = NO None Mrs. Walter M. Forney, Frederick, R.D.#1, Md. 
18. MEDICAL CERTIFICATION 
Ya” OR CONDITIONS DIRECTLY LEADING TO DFATH 
(OZ, “4 


Interval Between 


Immediate cause (Chen 


Antecedent causes (s) 
Diseases or conditions, if any, 


SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF adie Lai 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


YeRT Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oa ice bldg., etc.) 

HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hovr) aaanr OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m. Work 1] At Work 1 


22. I hereby cr inet I eieaeed the deceased from 
alive on . , and that death occurred at 1s 50. Aeblescom Hae causes and on the date stated above. 


"OD senesd URE egree or title) DATE SIGNED 
esi econ Frederick "Maryland 10-7-1953 _ 
Acedsdl oh etree THEREOF 


23. heed "NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
Burial. | oct. 8 31993 | saanasraiee Cemetery | Unionville, Maryland 
DATE RecD BY my REGISTR on 24. FUNERAL DIRECTOR ADDRESS 


M.R. Etchison & Son, Frederic, Maryland __ 


orial (Specify) 


wo 
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E WRITE PLAINLY, 


( prBag 


important. Physicians: please write the causes of death clearly and legibly. 


nal age is especially i 


\ 1 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {00% 7 
CERTIFICATE OF DEATH ee ee, 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Cg 
couNTY [: nadanriele MARYLAND STATE Merk cat 


CITY (If outside corporate limits, write bea LENGTH OF STAY be i3 (If outside orate limits, write RURAL and give nearest town) 


ae. and give nearest town (in this place} 4 
Faeclanale || Win) gatlrmenoved 6x 
HOSPITAL OR . STREET (if rural give location) 
HEMET ODNeE, Pradanteh Mauro~zark | sites =? 
20 ft 


3. NAME 0} ” (First) (Middle) F hee |* DATE (Month) (Day) (Year) 


DECEASED: DEATH: Hey ZO 19 $3 


(Type or Print) Ne we// 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, BIRTH: 9, AGE last birthday:| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE; Months| Days | Hours | Min. 
tal | 123 


VIDOE! ‘D,-DIWOREED, 
i) (Specify): Se yrs. 


work done during most of working life, I 


“I@a. USUAL OCCUPATION Give kind of II. BIRTHPLACE (Stgte or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: Z "4 cou. YY 


even if retired) ; 


13. FATHER'S NAME: 14. MOTHER'S an NAM = Welle 7a (3 Ese) 
4 
[ cetae a: Oa 
15 Was Deceasep Ever IN U.S.Armep Forc! 6. SoctaL Security No.:{ 17. INFORMANT ADDRESS: 
(Yes, no, or unk.)| (If ie give war or dates of yu f AL n B-- ol 4 
service, 


18. MEDICAL CERTIFICATION 
Interval Between 
I. 1734 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


f 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


4 
mediate cause 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF suai: 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yeu Sy Nof 


21. ACCIDENT (Specify) ene (Home, farm, factory, "FE (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fli bidg., et 
HOMICIDE ferury ce bide ete.) 


ae (Month) (Day) (Year) (Hour) "| BUURY OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work (7 At Work 


22. I hereby certify that I attended the deceased from . ef, 9.4, to A 4 19.8.5, that I last saw the deceased 
alive on .2°. Og- 19.43. » and that death occurred at . ALIS PAttrcom the causes and on the date stated above. 


SIGNATURE jenree or titie) ADDRE: DATE SIGNED 
Ka 4 £ of : 
a4 G uogy WulW)) Chinel 
TAL, C 5 | DATE THEREOF A AME 0| ETERY OR-CREMATORY Fae (City, t 


I” \f0-22-1f13| JF James 


OREGATEA #953 ceiieas eq 7 +. ON ‘ Ba PTS ee fas. laste ‘, td fick 


2039/1423 


b 

N ~ 
ipyin 
HS). 
AZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — { (}()'72 
\ CERTIFICATE OF DEATH pees tie: EE 
1. PLACE OF DEATH: 


et 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


2 county Frederick MARYLAND STATE Maryland _ __ county Frederick 
Z CITY (if outside corporate limits, write RURAL] LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
& OR and give nearest town) (in this place) OR /] i 
= Frederick "| | 20 Years fcr Jfrederiok ff —_ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
@ STREET ADDRESs 21,9 D311 Avenue xK Li 249 Dill Avenue _ — % 
3 NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) JOHN KELLER GERRICH Deatn: October 25, 1953 
5. SEX: 8. COLOR OR . SIN@E®, MARRIED, 8. DATE OF BIRTH: 9. AGE leet birthday:| lr UNDER 1 YEAR| ly UNDER 24 HRS. 
RACE: * Wipers, pa, | Months) Days [ Hours [ Min. 
_Male White (Srecify): " Married | Nov. 1,187) 78 ye 


10a. USUAL OCCUPATION aise kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
work done durin: ie £ working lif 


Retired maida & Grounds Subt. Hood College Maryland 


13. FATHER’S i 14. MOTHER’S MAIDEN NAME: 


Andrew Gerrich Eliza F. Kline 


15 Was Deceasen Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: eho Dil Avenue, 
OT no, or me (If Yes, give war or dates of 


12. CITIZEN OF WHAT 
COUNTRY? 


No service) No None Mrs. Carrie I Gerrich, Frederick  ,Maryland_ 
18. MEDICAL CERTIFICATION Titers: Geen 
1. PA ged wl OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Hie YX cause (a) .. 


DUE TO 
Antacedantyciubes 66) Canh~ ey —- 4 
Diseases or conditions, if any, (b) HEE 
giving rise to the above cause ae 
stating the underlying cause Iast. DUE TO 
(c | 
TI. OTHER SIGNIFICANT CONDITIONS | 


please write the causes of death clearly an 


MARGIN RESERVED FOR BINDING 
; WITH UNFADING INK. Supply every item of information carefully. The ¢ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
) | 7 Yes) Nog 
21. ACCIDENT (Specify) Aes (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
___TIOMICIDE fNIURY : 
TIME (Month) (Day) (Year) (itour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While 
INJURY m. | Work 1) At Work 1 _——_ 


22. I hereby certify that I attended the deceased from Dk... 1947, to at 2. o, 19.53. that 1 laat s saw y the deceased 
alive on (oat. 2§, 19F 3. ., and that death occurred at ....52.30..P..M., from the causes and on the date stated above. 


age is especially important. Physicians: 


E WRITE PLAI 


yZ NA! (Degree opntitle) ADDRE DATE SIGNED 

zh Mad 10-46-53 

23. Vee Oe NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Staite) 
_Glade Cemete | Walkersville, Maryland _ 


2.973 to ie FUNERAL DIRECTOR ADDRESS 


M.R. Etchison & Son, Frederick,Maryland 


es 
213 
m3 
> 


3A ny 


DY 4 - 
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PLEASE WRITE PLAINLY, WITH UNFADING INK 


ply every item of information carefully. The correct age 


. Su 
please whe the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH q 0073 
aL 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No....-cssssscsecssssecsene 


Te 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (If{OME) OF DECEASED: 


NY FReperick . MARYLAND STATE MARYLAND COUNTY BALT. CTY 


CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
; 


ae tive newrree ace EREDER IO“ oA {In this place) Mote hey ro) RE 


piece OR rar STREET (If rural, give location) 
STREET ADDRRRSEN ROvTE TO FRED. Meta. HOSP.) APPRFSSaqn, W. LANVALE ST: 


3. NAME OF ~~ (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) JOHN Louis GLATZEL DEATH OCT: ab 1953 
BSEX © COLOR OR RACE] 7, SINGLE. MARRIED, OF BIRTH —| 9: AGE leat Sirteday | Wunder Lpear jluader Ub 
ED, D 


w,:7 


7 
grpinknown) | (It yes. give war or daten tt 212-03-O0¥! 
18. MEDICAL CERTIFICATION i af: 
NTERVAL ‘WEEN 


|, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs=T AND DEATH 


he Nenana estene w.._-RACTURED.. SKULL. ,ComPouv0 | ous 
SAK 


Antecedent cause(s) 
Diseases nr conditions, Hany, — (b) 2... 
giving rise to the above cause 
atuting the underlying cause last 
fe) 
Ml, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
telated to the diseuse or condition causing death, 


19a, DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 


Se ae L Stee ee GA a ] ne aoe farm, Helos. atreet, {CITY OR TOWN) 
hor Ci ” office bldg., ete.) 
CAUSE OF DEATH. TLIngury Hi RTE#4O, N 


RIME (Monthy (Day) (Wea) lagy | INTURY OCCURRED) | HOW DID INJURY OCCUR? 
je at ‘ot while — 
ingurny OCT: 2 fp \ASR a. work at work BR AVTD TurRvep over, 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection % Inquiry (1) thereon and from the evidence 
obtained by said zrrtopay, Inspection or Fqriry, find that srid deceased died on. the day stated above, and death in my opinion resulted 
from: natural causes {\ accident 4 suicide |, homicide }, undetermined (). 


SIGNATURE (Degree or title) ADDRESS n DATE SIGNED 
baat Omri m-D., Gre Len Phe, Tiel, hem-26-53 


23, BURIAL. CREMATION wy THEREOF, | oc ths aig OR;CREMATORY | LOCATION Be or county) (State) 


i RM EAL. fppscily) LG k 2 


DATE REC’D BY LOCAL | REGISTRAR'S SIG 


BO je - 4G 5 a 


A 5aL fe» 7 


refully, The correct age 


AON Cal 


. Supply every item of informati 
‘ite the causes of death clearly and legibly. 


i= 


PLEASE WRITE PLAINLY, WITH UNFADING INK 
: please wri 


‘sicians: 
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te 


is especially important. Phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
tip FOR MEDICAL EXAMINERS Reg. Dist. No 


i ee . Te SS Se SSS ESSE 
oth on FIACE OF DEATH 2. USCAL RESIDENCE (HOME) OF DECEASED. ny BAT. 
esr oo ne YE RUD z es 


CITY a outside sotporatel fimita, aera RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL and give ite town) 
one ive town) ed | (in this place) Le) 


Pown LTIMORE (et 


HME GR on E oy | ae Oe Tt 
STREET ADDREss EN ‘as 1D FRED. Mem. ItoSP: Bor6 W.LANVALE ST. 
3.NAME OF (First), ~=~—~—~S*S*S*S:S idle (Last) [‘ i DATE (Month) (Day) (Year) 
DEATH OCT. 26, 1993 


DECEASED 
(Type or Print) MA ay GLA TZEL 
5. SEX 6. COLOR OR RACE | 7 SINGTE MARRIED, | es OF BIRTH | 9. AGE last birthday et ear aay Ble 
mi jours in. 
FEM ALS WITS (Speeitys MPO RIED LI//8 89 SL ym (EDS | 
108. USUAL OCCUPATION (Giye kind of work] 1b. Kino or Business om | 11. BIRTHP. (State or loreign country) | 12. Citizen or WAT 


done d penost of pring Me en it ete) | fon ¢% g a LI6. 26 , 


13. F; ER'S NAME | 14, MOTHER'S MAIDEN ry 
keh Pleas. , Vonesw 
Ever In U.S. ARMED Forcwul | 16. Sociat Security No. M Dec’ 
€ 


17. INFORMANT, 
wn) fee yes. give war or dates ol fF fig “ BE he 


eer vice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


aren cause (a). FRReETURED... SISULL. 


Countay? 


Antecedent cause(s) 
Diseases nr conditinne, tf mry, (Er) ncn eee eens 
giving rise to the above cause 
atating the underiying cavee lant 
fey 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C No 
21. ES Se CAUSE WAS ees (Home, farm, factory, atreet, (CITY OR TOWN) 


PRIMARY Race SUING B NGG ee ee Ritte o NR. Ridgev LLE 


CAUSE OF 


AIRE (Month) (Day) (Year) Ac oe eee HOW DID INJURY OCCUR? 
hile at Not while 
insury OCF: Qé 19.55 "orm work Oat work hur TURNED OVETR 


22. 1 certify that I took charge of the remains described above, held an Autopsy |_|, Inspection Inquiry (] thereon and from the evidence 
obtained by said Amtepsys inspection or Frogrtry, find thal svid deceased died on the or stafed above, and death in my opinion resulted 
from: natural causes | \ accident me suicide |, homicide 1, undetermined — 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
tet Qe Dre Dire D., 60 Tae 0¢., Sar eiek, Wk: 026-0 


23, BURIAL. eS sey le NAME. OF CEMETER a A -0. TORY | LOCATION,(City, town, or county} State) 


Bigaaer™” Gutou / Ar alia 


ee REC'D BY LOCAL | id ba ot hn ; 24. FUNERAL DIRECTOR - AD. ESS 
a ae a = ¢ L8/Z 


Film#¢159 Item# 8,9 11/13/53 emp 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


5 CERTIFICATE OF DEATH ne, te 


1. PLACE OF DEATH: 
COUNTY 


10537 


2. Ba iN BESIDENCE (HOME) OF DECEASED- 


< ‘0! 
ae er aches Ce, MARYLAND arth Lenoir 

ATY (If outside corporate LENGTH OF STAY CITY (if outside corporate Himits, write RURAL and give nearest town) 
OR. give nearest town) (in this ) OR 8 lL- 
TOWN 4 Prine ene Lhe) TOWN Kinston Ment 

e& HOSPITAL OR STREET if rural, give focation} 

INSTITUTION OR ADDRESS . 
STREET ADDRESS 1009 West Lenoir Avenue 


= NAME OF | “DATE Gfonth) (Day) (Yeu) 
(Type or Print) peata C7, 1953 


7. SINGLE, MARRIED, 
vO) 


8. DATE OF BIRTH 9. AGE last If under I bg 
WIDOWED, RCED, bigghday under I year /If under 24 hrs, 


Months He 

. (Speelty) 4 | Unknown APE ox 4 Unknown” yn. | Sia eek alee 
102. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustness of | 11. BIRTHPLACE (State or foreign country) | 12, Crrmzzn or WHat 
done duri lif if retired) | Inpustay ; ‘ CNTR 
oes re\bewi tes i | SR Gihe | am Carrer SEK 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

a Charles Jacobs Fannie Hoffman 

15. Was Deceasep Ever IN U.S. Anutep Forces? | 16. SociaL Smcurity No. 17, INFORMANT AND ADDRESS 630 Biges Avenue, 


(Yes, no, or unknown) | (If yes. give dates of é 
: Wo hese No None Charles A. Glick 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Apes 7 escent... 


Abo x - 
Immediate cause w.CLAA 4 TEA ARL 
. ral f? — a, 


xiving rise to the above cause 
atating the underlying cause Naat 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 2 am 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


_—— 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
\ | i iy) LACE Home, Tar ad Be 
21. ACCIDENT 3) ly je E (Home, farm, factory, street, : (CITY OR TOWN ‘COUNTY, 
oe, SUICIDE haves o— OF office bldg., ete.) ? i & 2 ‘ : ba) 
HOMICIDE RY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF While at Not While | oe 
INJURY nm, Work At work - es 


especially important. Physicians: please write the causes of death clearly and legibly. 


19.4.2, and that death occurred at.....©. 


, m., from the causes and on the date stated above. 
(Degreo or PDE A , 
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PLEASE WRITE PLAINLY, 


VS. ate , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10675 
CERTIFICATE OF DEATH eee. Bde. 


1. PLACE OF DEATH: : 2. USUAL RESIDENCE (MOME) OF DECEASED: 


county Frederick MARYLAND stats Maryland county Frederick 


af outside corporate limits, write RURAL| LENGTH OF STAY GMHE—(If outside corporate limits, write RURAL and give nearest town) 
OR _ and give nearest town (in this place) 


OR 
oerre. Lime Kiin xX Life TOWN Lime Kiln —_ a 
HOSPITAL OR : STREET. f rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS A 


= - : 2 = —- — 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF j i Last | 4. DATE Month) (Day) 
aoauaaat (First) (Middle) (Last) ( 


(ieee: Pant) VERGIE VIRGINIA GRAY pratu:; October 6, 


5. SEX: 6. eee OR 1. SANGER, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 TA IF UNDER 24 HRS. 
WIDOWED, Months | Days | Hours | Min. 
Female Colored (Specify): Widow October 15,1879 73 yrs. Ie 


“0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF “WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife Home Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph Bell Maria Carroll 


15 Was Deceasen EVER IN U.S.ARMED Forces?| 16. SociaL Secunrty No.:| 17. INFORMANT & ADDRESS: 
Fi no, or unk.)| (If Yes, give war or dates of 


_No service) No None Mrs. Rertha V. Fisher,Lime Kiln, Maryland 
18. MEDICAL CERTIFICATION Vd € ieterval” “neeneall 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH —— ar Oe ace Oniet And Desi 


i use ee 
Immediate cai ge A 
Antecedent causes (s) 

Lie cormitiens: if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


fc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF gaurd 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes] Nota 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) [Witte OCCURED HOW DID INJURY OCCUR? 
OF While at While | 

INJURY m.__| Work 01 gx s “> 

22. I hereby certify that I attended the deceased fro Ravers a ae Ae 4 19:53, that I last saw the deceased 


alive on/ e.3a.., 1983, and that death occurred at 5335.P.M.., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


At, b- Mortis fy Med. Frederick, Maryland 10/7/2, 52 


23. hero CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county 


Buriat “"""* oct. 10, Fairview Uemetery Frederick,Maryland 


DATE REC’D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


Pare. | Go . 5 My. | MeR. Etchison & Son, Frederick, Maryland ___ 


5 °A Nvwand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10076 
J CERTIFICATE OF DEATH Reg. Dist, No. 234... 


BS 


I. PLACE OF DEATH:, 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND staTE Maryland ___couUNTY Frederick. 


Ores (If outside corporate limits, write RURAL| LENGTH OF STAY oN (If outside corporate limits, write RURAL and give nearest town) 
OR" and give nearest town) (in this place) 


Frederick ]l l, Months “pia Monrovia R.F.D.#1, ( Rural ) 


IOSPITAL OR STREET (It rural give location) 
INSTITUTION OR L ADDRESS 


: 4 
STREET ADDRESS Fmergency Hospital 7 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) CALISTA ELIZABETH HACKEY pEaTH: Octobet 10, 19 
5. SEX: 6. COLOR OR 7. SERGE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNooe I YEAR |Ir unDeR 24 HRS, 
RACE: VAROED Months) Days | Hours | Min. 


Female Bolored eet) Married | October 751903 50 sme 


“0a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. -IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : Housewife Home Maryland 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph Weedon Daisy Woods 


15 WAS DEceasep Ever IN U.S.ARmen Forces?) 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
Yea, no, or unk.)| (If Yes, give war or dates of 


2 No service)’ No 212-2h-7390 | Marshall H. Hackey, Monrovia R.F.D.#1,Md. 
7 18. MEDICAL CERTIFICATION ied BS 
1, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 


LEK are cause fa)... 


DUE TO r — 
Antecedent causes (s) E Zz Z 
Biestben ot sonapiema,. ©. air; (b) A AACE). LIE LO DE ee eer Se | Sas sitar hoe 
giving rise to the above cause igereavenena ; 

stating the underlying cause last. DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS | 


t 


write the causes of death clearly and legibly. 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ia 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes(] NoKiX 
ACCIDENT (Specify) een (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While _ 
INJURY m. Work 1) At Work 7 


22. I hereby certify that I attended the deceased from 7 rie a to THE. LO, 199.3., that I last 8 saw the. deceased 
alive on .0/. dO. *.., from the causes and on the date stated above. 


(Degree or title) ADDRESS ATE SIGNED 
BURIAL, CRiIRALATION, al NAME OF CEMETERY OR CREMATORY GksMarytand. (City, town, or a tOfi2/ (1933, 
REMOWAEN 


(Specify) 
St. Josephs Cemetery | Buckeystom, — Maryland __ 


DATE REC’D BY LOCAL, 24. FUNERAC DIRECTOR 


ye. laral | ait ar M.R. Etchison & Son, Frederick,Maryland _ 


age is especially important. Physicians: 


( 
PLB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (}()'7'7 
CERTIFICATE OF DEATH Reg. Dist. No. I3y — 


I¢ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county FREDE 2 ett MARYLAND state MARY LAN eet COUNTYPREDELISN 


CITY (lf outside corporate limits, aS RURAL} LENGTH OF STAY aed (if outside corporate De write RURAL and give nearest town) 
OR and give nearest town) MW (in this place) 


FeEDERie / 10 days stor R Rus Wi Eis .- 7m 


HOSPITAL OR 2 (if rural give location) 
INSTITUTION OR 


STREET ADDRESS FOE Dee eK (NEM RIAL HesATA 4 wWesT 4. STCEET 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(nee or Print) ELEN re) _Aes it Bearn: JO —__At_w $3 


5. SEX: $s. COLOR OR 7, SINGTE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER 1 YEAR fi UNDER 24 HAS. 
AeR\ 


mare RA pec r L-7 c 18 sit ents Days | Hours | Min. 


10a. USUAL OCCUPATION ‘Give kind Iob. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
‘pe — COUNTRY? 


CORP Gt WEST ViefiniA = 


14. M ER’S MAIDE! AME: 


: 17 Kad, 
e Was: a Ly U.S. ARMED peat 16. SociaL Security No.: (17. INFORMA & APDRESS; 
es, no, or unk.) | ( ‘es, give war or dates < —, ‘a 
2 service) Ped) 795+ (2-6S CE Whe. 7 Lervierd, HU 


18 MEDICAL CERTIFICATION 
Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEAD Onset And Death 


Fa Me cause 


Antecedent causes (5s) 
Diseases or conditions, if any, 
giving rise to the ab 


please write the causes of death clearly and legibly. 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATI 18. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes NoO 
21. ACCIDENT (Specify) [Be PLACE (Home, farm, factory, yn (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


UNE (Month) (Day) (Year) (Hour) HAG OCCURED | HOW DID INJURY OCCUR? 


hife at Not While 
INJURY m. Work [) At Work [1] 


., 19.43., that I last saw the deceased 


ed A. Mm. ., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


/ 92.37 33 


23. URIAL, ; IATION, | DATE on a Ak u t: - TION (City, town, orcounty) (State) 
UP BIY Breit)” | B= 2F- SP denen wd. 


DATE REC'D BY LOCAL] REGIS’ g gn ADDRE: 


2 Gute, 19.03 
“ss 


age is especially important. Physicians: 


“PEEASE WRITE PLAIN 


ag 
t A 


2 A ny 


10n care 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. ®. 


fully. The correct age 


Supply every item of informati 
please write the causes of death clearly and legibly. 


clans; 


a 


lly important. Physi 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTII Bititen® 
2411 N. Charles Street, Baltimore ie 


CERTIFICATE OF DEATH Reg. Dist. No. ALJ. oon 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1. ELA oF DEATH: STATE COUNTY 
a she ARTE Le eemtatie d= —_ fred erie Ra 
CITY (if outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outsid’ corporate limits, write RURAL and give nearest town) 


OR give nearest town) . | Gn this place) OR : \ 
TOWN AIT. Airs / JS yvs. TOWN q 
HOSPITAL OR . STREET (Uflrural five location) 
INSTITUTION OR ADDRESS , 
STREET ADDRESS . 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month! Di 
DECEASED | oe (Month) (Way) (Year) 
(Type or Print) James T.__+vendewson, DEATH AT. Avr 19.53 
5 SEX €. COLOR OR RACE as od rao | 8. DATE OF BIRTH 9: AGE last birthday [It under, 1 year [funder 24 hrs, 
: Months. Di H M 
Male White (Specify) cel el AES YO ym a Gea mi ia 
10s, USUAL OCCUPATION (Give kind of work} 10b. Le or Business OR | It. BIRTHPLACE pe or foreign country) Citizen or WHat 
done durti ost of vorking life, even if retired) | Inpt |* “Country? 
rm wner ry /and . OS, 
13. FATHER’S NAME ? | 14. MOTHER'S MAIDEN NAME 
olas f. erson Aettie MlarFie ld 
15. Was a Paige ee ARMED ee call 16. SociaL SpcuriTY No. 17. INFORMANT AND ADDRESS 
‘es, no, or ynknown) year, give war or ol ' 
é Ze (Cee one TE Henderson Ty. ME Airy Md 
é 18. MEDICAL CERTIFICATION I ETWE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMeS io Boren 


yf 9 Immediate cause 0 iallaatrate 
af 


/) 
/ Antecedent cause(s) 
Diseases or conditions, if any, (b)__ 


Gintld too sraderiyiog cause ast Liowrsaly Us a 1 ae 4 mor 


I]. OTHER SIGNIFICANT a 
Conditions contributing to the death but not 
related ta the disease or condition causing death. 


19a. DATE OF trot 19b. 


20. AUTOPSY? 
No 


21. ACCIDENT (Specify) PLACE ‘CITY OR TOWN: (COU: 
SUICIDE OF ‘4 ( ) (COUNTY) STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™m. Work (J At work 9) 


ick. 28: 19523, that I Jast saw the deceased 


9. As and that ae aioe at: tOiN0. Arn, from the causes and on the date bu | Bboves . 
‘Degree or ti SIG: 


22. I hereby certify that I attended the deceased from. A 


alive ae fig LE, 


‘|4o wArd Co. Mary land 
|. FUNERAL DIRECTOR ADDRESS 


CM. ida Ha. Win Feld MD, 


MARGIN RESERVED FOR BINDING 
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Y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, isl OUT) 


CERTIFICATE OF DEATH Reg. Dist No.) 4 
4 PLACE OF DEATH: : 


COUNTY Farr darsailo MARYLAND 


USUAL RESIDENCE (OME) OF DEC EASED: 


STATE Ved. COUNTY Fuad. 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY city (If outside corporate limits, write RURAL and give nearest town) 


TOWN 4. * 


NOSPITAL OR 
INSTITUTION OR 


OR and gwe nearest town) , (in this place) 
TOWN A eS Was OP Me 
STREET appRESS J/g 97.4), 0. ne xX 


STREET (if rural give location) 
ADDRESS 


3. NAME OF Fi Middl 
DECEASED: ory a 


(Type or Print) at. Frank 


(Lest) 4. DATE ~ (Month) (Day) (Year) 
man DEATH: fo ‘Sp FB 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE; Weaaye DIVORCED, 
anals J A wk Ki pecify) : 


i OF BIRTII: 9, AGE last birthday:| lr UNOER I Year|IF UNDER 24 HRS. 


SAISE 4 BS eh Months | Days | Hours | Min. 


even, j 


bs ature’ Ant: 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF 4d. 7. Il. BIRTHPLACE (State or foreign country): |12. CITIZEN _OF WHAT 
work done saaae most of working life, INDHSTRY: OUNTRYD? 


Phd. 


13. FATWER'S NAME: 


14. MOTHER'S MAIDEN NAME: 


(¥es, no, or unk.)! (If Yes, give war or dates of 


15 Was Deceasep Ever IN ito Forces?| 16, SocraL Security No.: 


HO pervice) er 


17, INFORMANT & ‘ADDRESS: 


LES 


YO, OR CONDITIONS DIRECTLY LEADIN' 
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DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) ae, 
giving rine to the above cause ae a ee 
stating the underlying cause last, DUE TO 


(0 == 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death{ 


TOr@) ate cause UB), sci aoe ee 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset Ang Death 


| 


HOMICIDE INJUR 


19a. DATE OF * 19h. MAJOR FINDINGS OF OPERATION hk 20. AUTOPSY 7 


YesO No 


SUICIDE OF patti bldg., ‘etc.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


While at 
INJURY Loe Work 1 


Re (Month) (Day) (Year) (Hour) ree OCCURED 


| HOW DID INJURY OCCUR? 


22. I hereby c 


alive o 
SIGNA' BF 


JRE... , IS, that I last ‘saw th the deceased 


Bs ihe causes and on the tle rape? eis 


age is especially important. Physicians: 


Ee ted ahh DATE THEREOF 
eC 
Bere) 7O- (FAVS 3 Zoey mk 


or Pon OL - Ind. 


~ DATE REC'D BY ridin REGISTRAR'S 53 ae 


OPTI gc 8 


£2 att Ag . 
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@ 
"8 “A Avaung 


is e 


d 
fe correct age 


formation carefilly. e. 


tem of in 


i 


TARGIN RESERVED FOR BINDING 


FADING INK. Su 


VS. ALBA 
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si 48 the causes of death clearly and legibly- 


ASE WRITE PLAINLY, W 


is especially important. Physicians: please w 
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MARYLAND STATE DEPARTMENT OF HEALTH 10Q80 
CERTIFICATE OF DEATH al 
1. PLACE OF DEATH: 2. es RESIDENCE (HOME) OF DECEASED: 


FOR MEDICAL EXAMINERS Reg. Dist. N 
COUNTY FR EN ER { Cc (om Tan MANS AWD COUNTY RAC 
ce coteaas corporate limita, write RURAL and Bees OF STAY Uf outside corporate limits, write RURAL and gi seen town) 
natn” asl Nasa Voenaiatx® 3 5 2G ps Town WV = U 


HOSPITAL DR STREET t rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS / 
3. NAME OF Firat) (Middle) i, 7. DATE ~~ (Montby ye) (rear) 
DECEASED OF 
(Type of Print) No 6\veEw NAME) NOLLAWND| Searn OCT: 1§3 
5 SEX CONOR OR RACE | 7 SNGLE SRRTTE. & DATE OF BIRTH ] 9. AGE last birtbday i [Meas i ander 2¢ bre, 
oes = WIDOWED. jours | Min. 
te M&LE COLoket (Specify) ‘¢ Re | OCT. | | 


10a. USUAL OCCUPATION (Give ine ey work | 10b. Kino oF Bustin on 11, BIRTHPLACE (State or iH == 12, CiTiz@N OF WHAT 
done during most of working iife. = INDusTRY a. Country? 

| NONE Af i 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Led NAYLORK ELVA CHRISTINE HOLLAWD 


15. Was DackaskD Ever In U.S. Anweo Forcms? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 


(Yee, no, or unknown) i (it Le give war or dates of | 7; ry be t A 
18. MEDICAL CERTIFICATION 


IntoRVAL BaerweEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONegT aND DEATHS 


VEE: mmediate cause PAPAYX DN ett | 
Antecedent cause(s) PART URI hil OV 


Diseases or conditions, {f any, — (b) 
giving rise to the above cause 
atating tbe underlying cause inet 


te) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition cauaing death. 
19a. DATE OF OPERATION 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f> 
(/ Ye No 


23. EXTERNAL CAUSE WAS EUACE (Home, farm, ig 'y, atreet, 
PRIMARY [j on CON UTING 5 | oR pie bide. ete.) Vy 
CAUSE. OF DEATH. WAVES ONE 
ae (Month) (Day) (Year) ie | TROURY ea 
hile at tL w 
INJURY JONG ell wapee Iola eres | 
22. I certify that I took charge of the remains described above, held an Auto: Inspeetion Inquiry (1) thereon and from the evidence 


obinined by said Autopey;[napection or Ieqrtry, find that s1id aaa eee on the day sffiled above, and death in my opinion resulted 
from: natural causes 4_ accident |], suicide |], homicide ), undefermined (]. 
E 


Degree or title ADD DATE SIGN 
woe nap 0. 610 daa Ploes wk hf IG 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


100322 44-45 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. Dist. No. 1.3. 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY FRE DSR eX MARYLAND STATE MARYLAN countyfREDER(ER 
(if outsid 


gue (If outside corporate limits, write RURAL] LENGTH OF STAY CITY orporate Po write RURAL and give nearest town) 
and give nearest town) (in this place) 


OR 

Siew epeeien t TO RRUNSSu ret 

SEN op Se a oT 
STREET ADDRESSED pie EMeeiAL Hes 26 Lita “a! [bree 


3. NAME OF } (First) (Middle) (Last) | 4.DATE (Month) ne (Year) 
DECEASED: OF — : 
DEATH: bak, no a 


(Type or Print) 
5. SEX: COLOR OR 7. SE » MARRI 8. DATE Ed BIR fa 9. AGE IJast birthday:| IF UNDER / YEAR | lr UNDEA 24 Has. 
, geen, l- FI Months; Days | Hours | Min. 
( ! eY-A yrs, | | 

10a. USUAL QCCUPATION Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or forelgn country): 12. CITIZEN OF WHAT 

work during most gf working life, INDUSTRY: Lo v 3 COUNTRY? 

even, t ¥ flr end eet + 
13. ” ie NAME: 2 | i st [AIDEN NAME: , 
15 WAS DECEASED Even. In U.S. ARMED Forces?| 16. SociaL Security No.: yy) WE k ADDRESS; 

OS ioe no, or unk.)| (If Mey give way or gates of 

f- P service 


18 MEDICAL CERTIFICATION LS .. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


f Si (i) werent 


Immediate cause 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by A tad 
giving rise to the above cause ea 
stating the underlying cause Iast, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Zs f. | Wok, fae 
rajated to the disease or condition causing death. 
19a. D. OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. ae t 
us| 


i Yes No 


21. ACCIDENT (Specify), PLACE (Home, farm, factory, wee (CITY, TOWN) yt (s > 
SUICIDE Co l, L OF office bldg, 
HOMICID z INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY Fal HOW a JURY 01 
OF 2 While at Not While 
on L495 z om. Work [} At rk 
ertify that I attended the deceased fro a VA , 19573, that I ah saw the deceased 


» 194, AEE. d on the date stated above. 
(2, and ee inte MG SCA in, from fe causes and on the date stated abor 


5 B R » | DA WZ ne 5 “ ( RES iy (City, town, mT 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNA 


GPE Nees Caged on CAM 3 he Brena” ey 


Ol Cmneyel pl (h, Tohet Pas ) and XW 
entlnsyel be B pannrtt efposg fe 


ary 


S$ “A NVTUNG 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


a OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } (j)U522 


CERTIFICATE OF DEATH 


131. 


Reg. Dist. No.. 


+ . USUAL RESIDENCE (HOME) 


county Frederick stars Maryland 


MARYLAND 


OF DECEASED: 


_county Frederick 


ane outside corporate limits, write ag 
and give nearest town) 


Dome Frederick-Rural RD#s X 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


LENGTH OF STAY 
lace) ct) 
SH7b%3 soe 
STREET 
ADDRESS Wear Dickerson 


x 


Montevue 


“. DATE 2 
beam; LO 


* DeceASED Teast) 
(Type or Print) a. 


(Middle) (Last) 


JONES 


(Month) 


PPK (If outside corporate limits, write RURAL and give nearest town) 


Dickerson=Rural >< 


(if rura! give location) 


(Day) 


10 


(Year) 


1953 


5. SEX: 6, COLOR OR . SENGTS, MARRIED 8. DATE OF BIRTH: 


93 


yrs. 


Male cotéred "wubgwen Wise” | 29 Aug 1860 


9. AGE last birthday ;:| IF UNDER 1 YEAR Ip UNDER 24 MRS. 
| Months; Days | Hours | Min. 


“T0a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): Laborer Farming 
13. FATHER'S NAME: ; | 


Unknom 


Maryland 


14. MOTHER’S MAIDEN NAME; 


Unknow 


Ti. BIRTHPLACE (State or foreign country): 


‘iz. rd ae oF WHAT 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


16. SociaL Security No.: 


None John A. Jones, 


17. INFORMANT & ADDRESS: 1OO W. Sth St., 
Frederick, 


Md. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
Yad, 
Immediate cause 


Antecedent causes (s) 

Diseases or cone e if any, “ 

giving rise to the above cause 

stating the underlying cause last, DUE TO 
(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. GAs dclhertere 


Interval Between 
Onset And Death 


._7 ea 


19a. DATE OF “| 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY T 


Yes] No® _ 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) |r (Home, farm, factory, (COUNTY) 


street, (CITY OR TOWN) 
office bidg., etc.) | 
INJURY 


(STATE) 


(Day) (Year) (Hour) aR Ve he 


ile at 
Work im] wt Wet 


TIME (Month) 
OF 


| HOW DID INJURY OCCUR? 
INJURY 


2, 19 = and that death oce 
(Degree or title) ADDRESS 


M. D. Frederick, Maryland 


, from the causes and on the date stated above. 


DATE SIGNED 


13 Oct 1993 


| DATE THEREOF | 


23, L, x ON; 
Bervare? “113 Oct 1953 


NAME OF CEMETERY OR CREMATORY | 


LOCATION (City, town, or county) 


Fatrview Cemetery 


8 mH & & 24, FUNERAL DIRECTOR 


cs EP BY ony “ql 


IsGdoe. 195-3. 


Frederick, Maryland 


ADDRESS 


M. R. Etchison & Son, Frederick, Maryland __ 


3A NyIUng 


ey MARYLAND STATE DEPARTMENT OF HEALTH 10G8 CS; 3 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No........ 234... 
Fa I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY 
Frederick MARYLAND STATE Maryland COUNTY Frederick 
~~ GEF (If outside corporate limits, write RURAL and | LENGTH OF STAY ||  GEEY Uf outside corporate limits, write RURAL and give nearest town) 


OR ive nearer ricki p. Ae ets ‘pay! Ge Seen Frederick -Rural R.D.#2 


HOSPITAL OR ; 
ie INSTITUTION OR - é SNe f rural. give location) 

STREET ADDRESS Emergency Hospital ~. Near Urbana 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day: (Year) 
DECEASED 1y 8 ie. 
(Type or Print) MILLARD FILMORE Jou es | kath October Py 3 

5. SEX 6. COLOR OR RACE | La ters MARRIED, — 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year )Ifunder Ht brs, 
Male White IDOWEDYPRYORGED. | Unimown BO? rg, | Months Pays | Hours | Min, 


Ie roa Se Onna (Give ein ot work TA: KIND oF BUSINESS OR | II. BIRTHPLACE (State or foreign country) 
jone @ most of wor fe, retire INDUSTRY zy, 

Tipe open Fam Virginia 7 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Authurnile Jones Unknown _ - 


te Was Dacnasee: ome In U. ARMED pence 16. SoctaL Security No. 17. INFORMANT 
SS ee a Ne |, Nene Miss Francis I.: Jones, ‘eeeskcplaninggiiamplan a 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 EAL eee 


12, CitTizeEN OF WHAT 
Country? JJSA 


please wee the causes of death clearly and legibly. 


upply every item of information carefully. 


H2 , , Immediate cause Ge 


Antecedent cause(s) 


Diseases or conditions, If any, (b)-.. 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~ 


clans 


hysi 


MARGIN RESERVED FOR BINDING 


UNFADING INK. S| 


Aa Conditions contributing to the death but not 
: related to the disease or condition causing death, 
| 19a. DATE OF OPERATION l 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 Ziv ACCIDENT "peal PLACE (Home, farm, factory, street, 2 CTY OR TOWN) | Yes (No GX 
21. ACC. NT (Specify) ome, ia, factory, street, : CITY OR TOWN: 4 
Be SUICIDE | Gee soteetigety ot ‘ j (COUNT ee) 
- HOMICIDE INJURY i 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? a 
2 a OF While at Not While 
& ra INJURY at OL Woke 21° -Atwearte- 
<8 a 
re 8 22. I hereby certify that I attended the deceased from.. 
a 
I alive on.. £0, Lp Bevvssvny 19.8.3, and ne death occurred at... 
a SIGNATURE’ — C (Degree or title) DATE SIGNED 
1 DP. rep Lh, a And fofyy Jr 
23. oe ATE NAME OF CEMETERY OR CREMATORY OCATION (City, t6wn, or county) 4 (State) 


IL (Specify) 


21 Oct 1953 | seme Family Cemetery rasa ced Virginia 


ISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


sock. _ |. Re Etchison & Son, Frederick, Maryland _ 


DATE REC’D BY LOCAL 


Fer 1953 | ¢ 


MLlace F poren- 


ofr 53 


ply every item of information carefully. Th 
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EE WRITE PLAINLY, 


ct age 


oe 
+ please ae the causes of death clearly and legibly. 


clans 


NFADING INK. 


WI 


ally important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 239. ccunnee 


ST, a DEATH- 2 ee RESIDENCE (HOME) OF OTe 
Frederick MARYLAND Maryland 4 
CETY (if outside corporate limits, write RURAL andj] LENGTI OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Fown BEES ‘BPnatorium Gs A = zy Pd 9Swn Baltimore 


HOSPITAL OR yi STREET (if rural, give location) 


Simeet ADRS Victor Culle Appness 1801 St. Paul Street K 


a NAME OF (First) (Middle) (Last) | 4 DATE (Month) (ay) (Year) 
(Type or Print) Hugh D. Klitch DEATH 10 
5. SEX & COLOR OR RACE | 7, FINE. | %. DATE OF BIRTH 9. AGE last birthday | Wander T year Hundor 24 bre, 
5 G Mi 
M. W. (Specity) 12/6/1890 Clue tame | ee 
Ifa. Bee et lane nS 1s EN or BUSINESS OR 11. BIRTHPLACE (State or foreign country) | a (Cid or WHAT 
d uri it of working life, even if retin URTR’ OUNTR: 
ae ee ApeTst Commercial Arti Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard George Klitch | Ellen Bradle 


15. Was Decerasep Ever IN U.S. ARMED Forces? | 16. SoctAL SEcuRITY No. 17. INFORMANT AND ADDRESS Wife: 
ea, i) de | (If yes, give war or dates of 
* 


Md. 
aervice) s.Frances Klitch,1601 St.Paul St.,Balto., 


18. MEDICAL CERTIFICATION 
Intemval BerwHEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Obj, ye Hamedlate cause ao Pulmonary tuberculosis <= Liadax SAI Oar 


Antecedent cause(s) 

Diseases or conditions, If any, (b) -.... 
giving rise to the above cause 

stating the underlying cause last 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION, | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


3 While at Not Whlie 
INJURY m. Work (At work 


22. I hereby certify that I attended the deceased from.2/43/, nl ke 7 19.52., to. OPAL occ 1953.., that I last saw the deceased 


alive eee oy” 53..., and that death occurred at... 20.4 Mem., from the causes and on the date stated above. 
SIGNATURE a a ADDRESS DATE SIGNED 


fy : State Sanatorium, Md. 10/6/53 
23. BURIAL, J NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVA! /' | Druid Ridge Cemetery Baltimore, Maryland, 


DATE REC'D BY LOCAL | REGIS; > 24. FUNERAL DIRECTOR E: 
REG. 10/6/53 _ re Wiedefeld & Son, Greermount AvéPO§"2ndSt 


3A Nvaung 


rrect 


aN 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The 


age is especially important. Physicians: 


VS. Aly 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | J)(GS0 
CERTIFICATE OF DEATH Reg. Dist. No. \ 3 \ 


PLACE OF DEATH: ‘ =. 2 z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY eee MARYLAND STATE Y Ltt COUNTY fuel. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ope ntsjdeforporate limitgy write wi and give nearest town) 
OR and giv etcd town) Pa q wine 
TON TOWN 
HOSPITAL ae STREET f » Eipy locatiyp ie 
INSTITUTION OR im ADDRESS 
STREET ADDRESS 
3, NAME OF 5 Y 
Baan Sani ae 4. DATE ‘ont! py ¢ ear) 
(Type or zene DEATH: CZ. 198 3 
wna SEX: A. SINGLE: Le 8. idee OF BIRTH: aes last birthday: iP UNDER 1 YEAR |iF UNDER 24 HRS. 
7- /6@ LE Months, Days | Hours | Min. 


Male war9 pare Give kind of | 10b. io or BUSSES OR fie BIRTHPLACE ra or fereign country): |12. ‘CITIZEN Ree WHAT 


1s pe Fae Enact Be s Re @o MAID. NAME; ; 
Leda &° Pie | Mane illite 


THER’ 


j zU Was Decbeaee mae In U.S.ARMED pgs? 16. SocrAL Security No.:] 17, INFOR T & ADDRESS; ci 
‘ea, no, or unk.) | ( ‘es, give war or dates of my - we , 
f- ran 10S-1a¢-396| TY, Ye ) Sal Lt Lecand, 
= - Cf fF & 
18. MEDICAL CERTIFICATION ee a 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


rs 


FAX sate cause 


Antecedent causes (s) 
Diseases or conditions, if sny, 
giving rise te the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATESQF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesO) Noh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or y oe blde., ete.) 
HOMICIDE INJUR —_—— = 
TIME (Manth) (Day) (Year) (Hour) eae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work At Wark — 
22. I hereby certify that I attended the deceased ee fam 198.7, that I last saw the deceased 


aan 


19,5_3, and that Hy occurred at ee, re: 7K. ae and on the date pate 


CREMATORY TION (City, town, fi, (State) 
DATE REC'D BY a a ISTRAR" TU MM Yb} Po G Bete 
GRE Vacs ee eB <ipitadiie (la 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J LOCGSE 
CERTIFICATE OF DEATH Reg. Dist. No.. 
JE PLACE OF DEATH: 7 


USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND STATE Maryland ___ county Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GHP (If outside corporate limits, write RURAL and give pearest town) 
OR and give nearest town) (in this place) OR 


row Frederick Ruraj/n.0.46 | YheDay Town Frederick Rural #6,R.D 4 
HOSPITAL OR STREET (If rural give loeation) 5 
INSTITUTION OR ADDRESS a 


STREET ADDRESS Frederick Memorial Hospital ___Near Frederick = 


ME OF (First (Miadley (Last) : 4. DATE (Month) (Day) _* (Yar) 
CEASED: , ies 
e or Print) HOWARD EMORY LOCHNER DEATH: October 3 
6. COLOR OR | 7. SENG@HER MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 
RACE: Wabevtep, Livoncen, a | Mont) Da 
White (Specify): Married Mune 27,1 : HZ 
OGCUPATION. Give kind of ) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CI 
during most of working life, INDUSTRY: co 


AME: Coca Cola Plant poeang res NAME: 
William C. Lochner Nettie Castle 


15 Was Deceasep Ever 1n U.S.ARMeD Forces? | 16. Sociat, Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)} (Jf Yes, give war or dates of 


No __ |serviee) No 21-10-4295 | Mra. Elva Thombs R.D.#6,Md. 


rly and legibly. 


2. 18, MEDICAL CERTIFICATION 
. al OR CONDITIONS DIRECTLY LEADING ko DEATH 


ne 


Interval Be 


“s 


Trnbd late cause (a) 
DUE T 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 


stating the underlying cause last. DUE TO 


(¢) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF mas) 19b. MAJOR FINDINGS OF OPERATION 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? yw - 
F While at Not While 
INJURY m.__| Work []_ At 10 a 


22. I hereby certify that I attended the deceased from 10. ee to lO-~ 30.., 19.S$-3 that I I last saw the deceased 
alive on d 6. as, ei at , from thes causes and on the date stated above. 
egr' 


SIGNATURE or title) ADDR DATE SIGNED 


Fvaiipuifek »Maryland 10/31/1953 


23, BURIAL, GREMTATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


var Se) | Nov. 1953 | Mount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY iad REGIST! AP’ 24. FUNERAL DIRECTOR ADDRESS 


anc, (3475 M.R. Etchison & Son, Frederick, Maryland _ 


age is especially important. Physicians: please write the causes 


PLEASE WRITE PLAINLY 


VS. ug 
“4. 


1p AON 


Danodd 


eo .@ 


item of information carefully. The correct age 


pply every i 


RESERVED FOR BINDING 


‘2 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MH 


VS. ALSA 


(-) MARGIN 
PLEASE WRITE PLAINL¥, WITH UNFADING INK. Su 


THOey 
MARYLAND STATE DEPARTMENT OF HEALTH LUUO 6 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... ABM. sco 


————— Ee 
1, PLACE OF DEATIT- 2. USUAL RESIDENCE (HOME) OF bag 
ty BALT.Giry 


COUNTY a STATE COUN’ 
FREDERICK. MARYLAND MARY LAavD 
CITY (If ouwside corporate limits, write RURAL and | LENGTII OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oe give nearest REN aR 0 Kk | hf (in this place) OR BAL TIM gL Ee O /s 

HOSPITAL OR ua? ale | STR (if rural, give location) 

BEGGS TLDERICK MEN. Hose DOI OM 5027 Wmeny HE v 
“SNAME OF =——S—SCF%rst) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


(ype or Print) EDWAR B Lez Beat OCT Se , 199? 
5 SEX %. COLOR OR RACE | 7, setae, ; E DATE Tunder f funder 24 bra. 
ALL Wit ice FHDOWE 


10a. USUAL OCCUPATION (Give kind of work 1f. BIRTHPLACE (State or foreign country) 12, CiTizaN oF WHAT 


done during moat of srarkigaaliirgexen If retired) | INDUSTRY GenatnGe. dard Countay?. SA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter F. Lutz | Victoria Houchhaus 


SED Dia ge U.S. ARMED pores, 17. INFORMANT AND ADDRESS 
i eeaen a reel George H. Leimbach 


16. Socrat Security No, 


216-05-1)506 


18. MEDICAL CERTIFICATION ‘rceeesi Hecsinas 
1. DISEASES OR Yonpirtons DIRECTLY LEADING TO DEATH z ONseT AND DRaTa 
Qe -_ 
ralentlele cuase fa). f ERERRSL. HEMORRHAGE see ais 


Antecedent cause(s) 
IRD epummneee Eom me OVE Ne IR) ce ecco ccc ncey obs wn wane naeonecrareveyatiort Cos eereeretonePOeneeRiSS ales 08s SUemerpwrers orsouepps| ep =n c= sae 
giving rise to the ahove cause 
atating the underlying caues last 
te) ' 
Mt, OTHER SIGNIFICANT CONDITIONS | 


Conditlong contributing tn the death hut not 
a | 20. y agdin! 


telated to the disemse or condition causing death, 
Yea fad No 0 
(CITY OR TOWN) (COUNTY) STA’ 


198. DATE OF ipa 0 Se ual 19b, MAJOR FINDINGS OF OPERATION 


2¥eEXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMA or CONT: LING 1) | OF office bldg., etc.) 
CAUSE OF DEATH. c INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — . Not while | 
INJURY m, work at work 


22. T certify that I toak charge af the remains described abave, held an Autopsy A. Inspection (1, Inquiry thereon and Sagan the evidence 
abinined by said Autopsy, grog or a find that said deceased died on. the day staled above, and death in my opinion resulted 


Fe oon causes” accident [| Mee ek heregee |, undetermined [(). panera 
IGNATURE (Degree or title) a) 7 t ) 
. fi : 
" Jeebeut UD. bo Ba Pace Cheduick , MDs e-deoe 


|| eae OF CEMETERY OR CREMATOR’ | LOCATION (City, town, or county) Gtate) 


24, 

Rey poe ay!) Oc. 31, 195. 3 Baltimore, Mar 
Pane REC'D BY LOCAL S “aT RE 24, FUNERAL DIRECTOR ADDRESS 
3F ct 1953 Woeuh- | M.R. Etchison & Son, Frede | M.R. Etchison & Son, Frederick,Maryland _ 
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age is especially important. Physicians: 


' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 0) () 88 
CERTIFICATE OF DEATH Reg. Dist. No.P32 ou. 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


— MARYLAND ___ count rederick 
rite RURAL| LENGTH OF STAY watside cofporate jimits, write RURAL and give nearest town) 


OR d it town) } | (in this place} OR X 
ed. : lag 7 
STREET (If rural give location) 
INSTITUTION OR fy ADDRESS 


STREET ADD) 


- NAME OF "(By i lot | 4. DATE jonth) (Day) (Year) 
: OF = 
i DEATH: LE 199° 7 
fet ES RRJED, 8, Leip F BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 IDOWED,/D RCED, Months; Days | Hours | Min. 
ay eo. GS apie 1S Tv Za oS yrs. | | 
0a. US 


UAL OCCUPATION..Give kind of { 10b. KIND i oe ed 11. BIRTHPLACE (State or foreign country}: [12. CITIZEN (OF WHAT 


work done during st of working life, INDUSTR’ 
even if ell (9 y 
13. FATHER’S roca : 14, MOTHEX’S MAIDEN NAME: 


Ephriam Hood Unknown 


(wen Was ee wey spas) Forces?| 16. SoctiaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, NO, or un! ‘es, give war or dates of - 
Ne aervice) NONE pre spTé at is cords 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


13 Zhe cause (Qh ites - Feertndk....Lf.... A 7 “Ae asa geessbsbttardanthatd a 
Antecedent causes (s) reyes 4f, ? 
Diseases or conditions, If any, we Se x 77 a dee © Mn 0h col tinal © SET : 7 fe... oe 


giving rise to the above cause (b) 
stating the underlying cause last. DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not . - | 
reiated to the disease or condition causing death. aes 
19a. DANG OF fal 19b. MAJOR FINDINGS fF OPERATION 7 | 20. AUTOPSY ? 


Yes Noo. 


21, ie 20°" Peck Crores farm, factory, ‘si (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 
HOMICIDE fysury eee ee 


TIME (Month) (Day) (Year) (Hour) | White nt OCCURED HOW DID INJURY OCCUR? 


oO — While at Not While 
INJURY m. Work (] At Work 


22. I hereby certify that I attended the deceased fro: 407 ee re ?.., 1.5.7, that I last saw the deceased 


eA ~4.9.., 19.5.7, and that death occurred at ; » from the. causes and on the date e stated above. 


Degree or title) —k a j 
4h . 2D = ZZ 40/7 O Ane? 
4 | DATE THEREOF E OF TERY 6F aa a e town, gt ma 


12 oct 19593 (/7eo Syec 


Sune sigs RAW: th. eh Sri 


Fa 


ipply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


is especially important. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. NO. LBP cone 


nn 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 


COUNTY STATE COUNTY 
Frederick MARYLAND Maryland. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (EF outside corporate limits, write RURAL and give nearest town) 


Pow Be Sigte Sanit ‘ea 4 7-day fown Baltimore 
Hi ITAL OR Ka STREE' , I 
INSTITUTION ont + LOT tien’ State Hosp ADBEES2613 Jefferson Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 


DECEASED OF 
(Type or Print) Joseph Peacock DEATH 10 / 20/ 53 
6. SEX 6. COLOR OR RACE a TEL UEP Lf | §. DATE OF BIRTH 9. AGE lest birthday } If under | year |Ifunder 24 hr. 
Month \e 
Male White |" peciy) eee | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss oR | ll. BIRTHPLACE (State or foreign country) 12. Crmizgn or WHAT . 


done during tA 6 orek life, ibe if retired) man i I an Mar ‘and 4 CounTRY? 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Wiliia a ? 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


Eada a A Mr. Joseph Peacock, 2513 Jefferson 
= Ql 18. MEDICAL CERTIFICATION ear BE 


INTERVAL BEerwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTs 


Immediate cause (a)... Pulmonary: tuberculosis... oo nen) He months 
» 


Antecedent cause(s) 
Diseases or conditions, ifany, {b)__.. 
giving rise to the above cause 
stating the underlying cause last 


(c) 


I. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to tbe diseasa or condition causing death. 


19a. DATE OF air’ 5 | 19b. MAJOR FINDINGS OF OPERATION on 7 = 20. AUTOPSY? 
G/ Ye Noh 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


ae (Sonth} (Day) (Year) (Hour) hd OCCURRED | HOW DID INJURY OCCUR? 


fie at Not While 
INJURY m. Work © At work 


22. I hereby certify that I attended the deceased from: /3. 19.23 to. 19.93, that I last saw the deceased 


gree or fitle) DATE SIGNED 


oh, State Sanatorium Maryland. 10/21/53 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Baltimore 


t Balto. ity 
DATE REC’D / LOCAL | REGIS’ 24. FUNERAL DIRECTOR ADD: Ss 
21/84 


pee. 10/¢ William Cook, Inc. Balto. ,Md. 


and that death oecyrred at.11.45p—m., from the causes and on the date stated above. 
ry AD. SS 
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WRITE PLAIND 


®@ 


Vs. Al 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {oeg0 
CERTIFICATE OF DEATH Reg. Dist. No.4 4. 


y= PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: > 


COUNTY Basil sa oe MARYLAND STATE treed : COUNTY Sid : 


CITY (if outside corporate limits, write RURAL}LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ‘| “(in this place) OR 

TOWN” Poel dh be Loew TOWN Don ahah bore) >» 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR My ADDRESS 


STREET ADDRESS 


3. NAME OF i Middle’ Last 4. DATE (Month) (Day) (Year) 
DECEASED: ict) ose vast) OF 


(Type or Print) Nonnie OB. Pra le DEATH: _/0 2§ wsF 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:| ir UNDER I YEAR| IF UNDER 24 HRS. 
RACE, WIDOWED, DIVORCED, Months) Days | Hours |” Min. 
(Speelty) 2 4 9-9-1569 ss Sita 
0: 


ja. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
i INDUSTRY : COUNTRE? 


eee) My 
| % I4. ey pe IDEN NAME: 
15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.: tha nek T & Co orecerre! ESS: 
ee, no, or unk.)} (IE ¥es, give war or dates of , tn wns Dad. 
service) 
Herne Ath Tiesarrd 


18. MEDICAL rae ee 
DISEASES OR CONDITIONS DIRECTLY LEADING“TO DEATH Onset And Death 
ER0,/ 


Tinwiediate enuse (8) mh  OLLEE aw CAM EAI... ae o.dags.. 


DUE TO 
Antecedent causes (s) 
Diseases er conditions, if any, (b) 
giving rise to the above cause ia 
stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF sa eG 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes Noo 
‘ACCIDENT (Specity) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ny office bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) RETRY OCCURED, De | HOW DID INJURY OCCUR? 


OF He at 
INJURY m, Work im aya Wo 


22. I hereby certify that I attended the deceased from Conti 319.$73., to CO eek, 19.73. that ‘T last saw the es | 


alive on Cx: 239,93 and that death occurred at GBS... po. from. hg causes and on the date stated above. 
SIGNATUR) (Degree, ya title DATE SIGNED 


s (0~2.9 -53 
23. BURIAL, CREMATION, TE THEREOF | Ss OF CEMETERY OR _CREMATOR ATION (City, town, or county) Se 


REMQWAL (Specif: . 
yw brews (Specify) 10 -Gl- 1953. is 
DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE ("s y ~~ ADDRE 222: 
REGISTRAR |e aie. 
hb BLALG 3 Dea. Le : War) yee See 


hy AVIINg 
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E WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10094 


: CERTIFICATE OF DEATH Reg. Dist. No. / Lay 
Ke PLACE OF DRATii: ; 


USUAL RESIDENCE @loME) OF DECEASED: 


COUNTY Frederick MARYLAND state Maryland _—s—_—s countF rederick 


ee (If outside corporate limits, write oe eo OF STAY by {If outside corporate limits, write RURAL and give nearest town) 
R 


or gant give nearest town) (in this place) 
Thurmont ~ rura ‘ Tey Thurmont - ruré 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR x a ADDRESS 
STREET ADDRESS 


3. NAME OF ey i 4. DATE Month) D: 
DECEASED: (First) (Middle) (Last) (Mon: (Day) 


(Type or Print) Samuel Howard Reed Deatx: October 6 


5. SEX: 8 COLOR OR 7. SINGLE, MAItRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR) IP UNDER 24 HRS. 
0; 4 'ORCED, Months; Days | Hours Min. 
Male | white (etomarried. | March 4, 1897 56 | 


“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. *SIRTHPLACE (State or foreign country): |12. CITIZEN OF P WHAT 
work done during Ge aN of ony life, INDUSTRY :, COUNTRY? 
eva dt votive): For Contractor Maryland _|_USA_ 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John W. Reed Mary Stitely 
ve Was oa yet U.S.ARMED roncue 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: ‘ 
8, no, or unk. give war pr dates o! 
PF Fes” |ecrvieht “Wf 2" “Y" "| o7 8-07-5239 | Mrs. Daisy Reed Thurmont RD I Md 
; 18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


YolO. 4, cause A enth. WTEH 3 ions  ehn i mei4 win, 


Antecedent causes (s) / 
Diseases or conditions, if any, cn On ‘ : eee : “yy: 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


fc) 
1l. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF esi 4, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No | 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, =] (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


While at Not While 
PNauRY m. Work 1] At Work 


22. I hereby certify that I attended the deceased dzam On @R-G055, 0 to. star dest Aba 2 that last saw the deceased 


ck on ert. ld, gid Cae thay death rred at 1.3 4O. A.3M_, from the causes and on the date Sd) 


) “ADDRESS 
23. BURIAL, CREMATION, | DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, -e or col “yf art» 


REMOVA GUI” loot 8 1953 | Blue Ridge Ceretery Thurmont_ As 


DATE ay BY i La chert RE 24. FUNERAL ae ADDRESS 


Cees h M. L. Creager & Son Thurmont Md. _ 


TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED | HOW DID INJURY OCCUR? 


igs 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1009297 
CERTIFICATE OF DEATH Ree. dite, We 


PLACE OF DEATH: 


MARYLAND 
pel css OF STAY 


10 Hen 


CITY (If outside corpora’ 
OR, nd give nearest 


aie write RURAL 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
* DECEASED: (First acl (By YAiD 4. DATE (Day) _. (Year) 
__ (Type or Print) Gz y) z ar YAlOLO S| beam: Ig 


SEX: $ Reuee OR 7. EE ere) 4 re ‘E OF BIRTH: 
8 q E) Months) Days 

_M. Ww, 2 a YL SEG Sg yrs 

10s. USUAL OCCUPATION. Give kind of | I0b. ae Be et 11, BIRTHPLACE (State or fofeign cow ny. 


» ITZ) OF WHAT 
work Aone coane most of working life, 
ktaas 


9. AGE Isst birthday: Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
Hours | Min. 


|» ARMED ForCcES ? 


16. SoctaL SecuRiTY No.: 


— * 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


immediate cause a) ys 


DUE TO 
Antecedent causes (s) 
Diseases or eonditions, if any, (b) . 
giving rise to the above eanse 
stating the underlying cause Isst, DUE TO 


(e) 


UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Yan 


related to the disease or condition causing death. 

19a. DATE OF OPERATION:| 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE vy oftice bide., ‘ete,) 

HOMICIDE feauR’ 

TIME (Month) (Day) (Year) (Hour) iron OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work [] 


22, I hereb: led the deceased ag ba thas 


At! and au death o: Eeancen at vf Ania By )from ‘the causes ha on the date stated above. 


gree or fti AV) 
frA: we. i as 
t 4 bux, of/county) ag “Wb 
AP UAAL Ase 
= ve, 


Teed 
TRAYS SIGNATI 
2 Fg A 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


° 


PhEASE WRITE PLAINLY: 


a 


VS. 


‘3 A NVTYN: 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. The corr 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ix expecially important. Physicians: 


VS. ALBA 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS ee es. ee 


COUNTY = — STATE COUNTY 
EREVERICK MARYLAND MAR. LA 0 FREDERICY 
oe tt outside corporate limita, write RURAL and Nae oA pe On (If outside corporate limits, write RAL-and give nearest town) 
ive nearest ¢, a Py this Ace; a 
TOWN® CUCK HURMow kK We Ny Be TOWN RMo 


HOSPITAL OR STREET (If raral, give location) 
INSTITUTION OR x ADDRESS 


STREET ADDRESS f ———— 
3. NAME OF (Firat) (Middle) {Last} | 4, ete (Month) (Day) (Year) 


DECEASED 0 -_ 

(Type or Print) ELLS wor Tt RIGLER peata OCT- 23 ; re) 
&. SEX 6. COLOR OR RACE i SINGLE, MARRI ee 3 8. DATE OF BIRTH 9. AGE last birthday Wy l year ee ee 
a . 01 le 
Eetip € wet \TE Howe Mtieieb: | OCT (6) IS63 Ge ie | Pe | 


(Specify) 
11. BIRTHPLACE (State or foreign country) | 12, Cimizen or Waat 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss of 


done during most of working life, even if retired) | iNDUSTRY Countay? 
Awsewite | MARY, aw b 
13. FATHER'S NAME. ] 14. MOTHER'S MAIDEN NAME 


epee ReMiant AZER {ke Lek Cae 
15. Was eS ve ARMED pupae 16. Sociat Security No. | 17, INFORMANT AND ADDRESS 
wi giv ao aha 3 
‘@, BO, or unkno’ Be bet lve war or dal ol Ros FRESAMNOTY 
th. MEDICAL CERTIFICATION 

Interval Berwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause ww. CONGEST WE _lé ee 5 Amit | piv, Dae Ee ee _ ewe 


Y ! J, Antecedent cause(s) p - 
Diseases nr conditinne, if any, (b)....1.. : SSS... |. ea 
giving rise to the above cause 


a > (56 f YRo 


Conditiona contributing tn the death but not 
related to the disease or condition causing death. 


ai eS TT ie 
(9a. DATE OF ae 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
- Ye O No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (] or CONTRIBUTING [1] | OF oftice hidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Di (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work 1 at work 
22. I certify tha! I took charge of the remains described above, heldan Autopsy |_|, Inspection K,. Inquiry |] thereon and from the evidence 
obiained by said Inspection or Imaniry, find that said deceased died on. the day stated above, and death in my opinion resulted 
from: natural causes (XX accident [], suicide | 1, homicide 1, undetermined (]. 
SIGNAT' 4 (Degree or title) ADDRESS DATE SIGNED 


‘PUR : ‘ 
Webat 4, Joe Do ba. sn Clee na devel AS Ob 3 
a, ny N ) DATE THERE “OF CEMETERY OR CREWAM ACATION (City, town, or county) 
ueepr PO) a ae 4e EZ: so a 
TRARS SIGNATURE/ or TUNER Mans ae ee 
5 , yy RA ee 
“ NW < a = A! = 
a fj 


DATE REC'D BY LOCAL | RE 
ie t- if, 
* 


5 "A nyy 


a 
Vom 


PLB E WRITE PLAINLY, 


cod 
Mie 
oO 


MARGIN RESERVED FOR BINDING 


. 


WITH UNFADING INK. Supply every item of information carefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ‘)()94,/ “wo 
CERTIFICATE OF DEATH Reg. Dist. wo 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ty 
COUNTY MARYLAND STATE COUNT’ 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY it nd give nearest town) 


OR  andsgive nearest town) Gn thi lace) CITY (If opfside corporate limits, write RURAL 
ae, iam TE Ben 
HOSPITAL OR STREET (if rarak give loeation) 


INSTITUTION OR 5 
STREET ADDRESS ADDRESS 


3. NAME OF ‘irst) - We (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Type or Print) DEATH: oo t 1» t73 
5. SEX: 6. COLOR OR 7. oes Ey a 8. DATE O I: 9. AGE last birthday: i UNDER 1 YEAR | IF UNOER 24 WKS. 
Hours 


Min, 


hs 3 | ve 


SITIZEN OF WHAT 
* COUNTRY? 


4 s.A 


Fae 


PAABUSINESS OR | 11. BIRTHPLACE eu or foreign mal 


RACE: 
oeatty) 
10a. OSUAL OCCUPATION (Give kind of | 10b. 


work done during most,of working life, 
even if retired): 
13. FATHER’S NAME: 


15. Was Deceasen Eyer ln U.S/Anmen Foncrs 3 
‘es, no, or unk.}j (if Yes, givé war or dates of 
service) 


ER’S MAIDEN NAME: 


4] Soctau Security No.: | 17. INFORMANT & ADDRESS: 


[%-O9-S TAS 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 

“Qo 


Immediate cause 


ENTRREAL BETWEEN 
ONs&T AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cntse 
stating underlying cause | 


enh to the disease or condi 


19a, DATE OF OPERATION: | 195, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
/ Yes) N& Gi 
21. ACCIDENT “(Specity) PLACE (Home, ferm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ice bide, ete.) | 
HOMICIDE INJU H 4 
TIME (Month) (Day) (Year) (our) e aRUET OCCURRED HOW Dip INJURY OCCUR? 
OF While at Not while 
INJURY M.|_work{} at work (] I 
4 a 
22. I hereby certify that I attended the deceased from. Wasatde 19.4.2, to.. Let, 1922.3, that I last saw the deceased 
' t 
alive orf As . 192..2., and that death occurred at. m., from the causes and on the date stated above. 
SIGNATU (DEGREE OR TITLE) thee ESS - Wu DATE SIGNED 
* ~~ s 
\- 


23, BURIAL, CREMATION | DATE THEREQF NAY OFA. ERY Re beth 


Ri 
‘Qeareag B 46> f —-§ 3 | 
“DATE REC'D BY LOCAL | REGISTRAR’ Fa Z 'UNERAL A oF 
5 le 


OTL 


S$ °A NVaUN 


Do arsodt 
TS Ag9 s\y/d \ 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH 10 Nor 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


+ 2. USUAL RESIDENCE (HOML) OF DECEASED- 


cou STATE COUNT 
ERSRVER | MARYLAND NARYLAYO YERADER CK 
er ee FR SRER IC, an ay pees (outside corporate limits, write RURAL and give nearest town) 


‘give nearest town) AL ACK. | I (din vi place) OR ga 7 ED ERIC 
“eee, ae Tres Teo 
STREET ADDRESs {OG Gr av T/) Clktee tol CGRewT PLaTEe 


3. NAME OF {Firet) (Middle) (Laat’ | 4. DATE (Month) (Day) (Year) 


Cypeor Pan) CRATES aniel Scart Beata OCT AX, __ 03 


5. SEX 6. COLOR OR RACE 7. an 8 DATE OF BIRTH 9. AGE last birthday | If under year funder 24 hrs, 
A. ix wW Te WIDOWED, ta montes}| aye Bt Min. 
MALE KAT (Speelty) ed yrs. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businmss on (State or foreign country) 12, Cimizen oF WHAT 


done during moat of working life, even if ped | yee TRY mm Ac t f Vir nia é A = Country? USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDE! AME 
at Cee: Scott Rachel Cooper 
15. W. . 8 1. 17. INFORMANT 
ag or aaown) | (EC gispyar or daten ol 16. Sociat Security No. AND Cs aglhe North Edgson Street 


Mi cis 5 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


O Siaietines cause “a foeowsey. Aererey Over uisqadll ea a 
Tce ee ia: TERIO SCLEROTIC... _Hemr Disesse 


glving rise to the above cause 
tHe Cel GuGedieipeinaline lax, 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. . 
19a. DATE OF ae 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
PRIMARY () or CONT, BO ol ca or oftice bldg., ete.) 
CAUSE OF DEATH. URY 
TIME (Month) (Day) (Year) i INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work oO at work 


I. PLACE OF DEATIIC- 


fully. The correct age 


10n care! 


P) 


ply every item of informat 


iw 


aot 
is expecially impurtant. Physicians: please we the causes of death clearly and legibly’. 


22. I certify thot I took SET of the remains described above, heldan Autopsy |), Inspection x Inquiry (] thereon ond from the evidence 
obtained by said Autopsy, Inspection or IngetrY, find thal said taceated died on the day stafed obove, ond deoth in my opinion resulted 

from: noturol causes a accident |], suicide |, homitide |, undetermined ©) 

SI TURE (Degree or titlé) ADDRESS 


23. BURIAL. G 
Ya. 


SA NVIUr 


4p 
MARYLAND STATE DEPARTMENT OF HEALTH 10096 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist, Ne... LL 
1. PLACE OF DEATH> 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
Erederick MARYLAND Md Peecer4 eke 
(If outside corporate limits, writo RURAL a1 LENGTH OF STAY CITY (If outside corporate limits, write RURAL an ve nearest fown, 
Sha tive nearest town) les this place) OR 
SORE SORES (Qf rural give location) 
STREET aDDRess EMergency Ho suis 2 I9 Degrenge St 
3. pee Ce (First) (Middle) (Last) 4. 1 (Month) (Day) (Year) 
(Type or Frit) LEWIS at LION STAUB | peaty OCt. [2th 1955; 
&. SEX 6. COLOR OR RACE ~S 8 DATE OF BIRTH 9. AGE last birthday Hi ends 1 year {If under 24 brs. 
dale |" White | *ous> praemers |p 4 encod mal a 


gee ae OY aa ae (Give kind ch ra pees SESND or BUusINESS oR | 11. BIRTHPLACE (State or forelgn country) 4 12, Crs OF WHAT 
91 most of wor! Poe INDUSTRY k* "7 , 
ao during most of wor ao ateae Fara work| Creagerstown break Co.md (SSA, 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Thomas Staub Ann Sophia Engle 


y. Was Disa saee, Boe ay ARMED poncnet, 16. Socta, Security No. 17. INFORMANT 
és, DO, OknOWN, es, ive war or dat 01 
Dasa | lance N a 


18 MEDICAL CERTIFICATION Loo 
InTeRvAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsEt AND DEATH 


90,0 Immediate cause [Cesare CP rt. Than Aooete a. . eel te 
[einen gr Capen A hk - Cf ee. 


giviog risa to the above cause 


Seine the underlying cause last, 5 
{260 OX } © aenwettwte Baad Jintine 2 yhhe. 


Ml. OTHER SIGNIFICANT CONDITIONS 


Conditions contributiog to the death but not 'e | 
related to the diseass or condition causlog death. o Zz gh Ann 
20. 'TOPSY? 


FADING INK. Supply every item of information carefully. The 


{ARGIN RESERVED FOR BINDING 


a 


omg 
WITH 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


i es 
21, ACCIDENT PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF o bldg., ete.) H 
HOMICIDE INJURY H 


TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED 7 HOW DID INJURY OCCUR? Sos } 
OF While at Not While 
INJURY m. Work At work 
22. I hereby certify that I attended the deceased from. ay » 19 » to. ‘ 198 ., that I last saw the deceased 


alive on......($....2.. (ee 195.2, and that death occurred at.. ec a, .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


Cc AD w Sad /- oe S53 
23. R aia CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVRUPte | Oev.t4., 1954 Mt Olivet Cen. Frederick Md. 
DATE REC'D BY LOCAL ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


\ar3 2 ul Creager & Son, Thurmont. wD, 


2 
2 
= 
2 
so 
8 
pet 
EI 
< 
Ci 
3 
a 
3 
S 
i 
8 
2 
2 
E 
i 
e 
Es 
5 
cy 
e 
a 
£ 
ee 
a 
Ss 
a 
8 
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a 


PLEASE WRITE PLAINLY, 


S ‘A Nviyn 
aung 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o: information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, isl 009 i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


% Vi Fo ry. 
CERTIFICATE OF DEATH Reg. Dist. No.. 0 ADR... 
Fas OF DEATH: 7 7. USUAL RESIDENCE (HOME) OF DECEASED: —— 
county Frederick MARYLAND state M __county Frederick 
€IT¥Y (If outside corporate limits, weit RURAL| LENGTH OF STAY wis (If outside corporate limits, write RURAL and give nearest town) 
OR nd give nearest town) (in this place) / [ 
me" Frederick —Rural RDF} 2 Months #98" Frederick LS Sa 
HOSPITAL OR STREET Cf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Emergency Hospital - 319 South Jefferson Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —(Year) 
DECEASED: OF 
(Type or Print) CHARLES LEWIS STOCKMAN SEatn: October 15, 19 53 
5. SEX: 6. corer OR a one MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :)[F UNDER 1 YEAR| {F UNDER 24 HRS. 
: WIDOWED, ' Months) Days | Hours | Min. 
Male White Guar Widower | Jan. 44166h 80 ge ee ry 
“Joa. USUAL OCCUPATION.Give kind of | 10). KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if RtDred Farm Laborer Farm Maryland a 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Lewis A. Stockman Susan Fulmer ; 7 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SOcIAL Security No.:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates of a i otliami 2 319 5. Jefferson St., 
‘No ecrviee).0 ito None | Mrs. ‘Pauline’ Sheets, -\ Frederick, ‘Maryland: 
18. MEDICAL CERTIFICATION a ee 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 

Dieser nn SF conden if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


ll. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NKB 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,)__ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF omy Oe bide. ‘ete.) 

HOMICIDE INJUI 

TIME (Month) (Day) (Year) (Hour) sires OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m,_| Work C1 At Work [] 


.,195.3., to ON... SY. 19.5.3, that I last saw the deceased 


alive on ay, 19 53, and that death occurred at ..2% 243. AM, peor ne causes and on the date stated above. 
SIGNATURE AD or title) TE SIGNED 


nt 35-E. "ote dudewcle Yn Jor 5S 


DATE antl 4 NAME OF CEMETERY OR CREMATORY | LOCATAON (City, town? or county) (State) 


22. I hereby certify that I attended the deceased from ..‘ 


al “Pe” | Oct. 17,1953] Mount Olivet Cemetery Frederick, Maryland 
DATE RECD BY LOCAL] REGIST AWS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Vaca Xl | M.R. Etchison & Son, Frederick,Maryland _ 


Or 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


@ (. 
() MARGIN RESERVED FOR BINDING 


RITE PLAINLY, 


a. 


PLEASE W 


ry 


VS. 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 10098 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS teog. et Bec A. Pel sata 
_————————— a 
TD PLAGE OF DE PLACE OF DEAT 2 USUAL RESIDENCE (HOME) OF DECEASED ary 
FREDERICIC MARYLAND " MARY At OUNTY FREDERICK 
band ey outside state imite, write RURAL and hae oe apa ee Uf outside corporate limite, write RURAL and give nearest town) 
ive nearest town: fin thi: 
TOWN VLU | "sYac. /|__Town CENTERVILLE 
(OSPITAL OR STREET (if rural, give location) 
INSTITUTION OR . Li, ADDRESS 
STREET ADDRESS S «Abo 
x Rane as (First) (Middiey  ——S—~S~S Cast) | aeD ATE (Month) (Day) (Year) 
(Type or Print) DoRoTHY ELNORE Trtom PSoN DeaTH OCT. 2Y 1933, 
5. SEX 6. COLOR OR RACE | 7. SthtHvt., MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Wunder Tear trader aa 
= WLOGWED, ‘ont ays ourn De 
FEMALE | CoLoRED | “iSpeimn FEB-22, 1938 AS ym. | | 
10a. US OCCUPATION ffiive kind of work | 10b. Kino oF Bustnmss om |,J!. BIRTHPLACE (State or foreign country) 12. CinizeN oF WHAT 
done dyfing most of workingsftte, ff retired) | ENDUSTRY CounTRy?, 
je s USA 
5 =, | 4. MOTHER'S MAIDENNAME 
Vy. - , = ~ 
15. Was Dectasep Ever in U.S. ARMED Fo: 16. Sociat Security No. NFORM. ND ADDRESS 
ry 


known) | (If yes, give war or d of 


service 


UE ae NO, O1 > i 2 = 2. 
- 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITfONS DIRECTLY LEADING TO DEATH 


79 / mmediafe cause m. SHOT GON Wo ON D {4} e ne NGO’, eh arec-- eeles acon iiaee ANAT 


ntecedent cause(s) 
Diseases or conditions, if any, — (b) ... 
giving rise to tha above cause 
stating the underlying cause fast 
te) 

fl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death, 2 
19a. DATE OF oo | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


INTERVAL BETWEEN 
Onset AND DEATH 


21. IMARY CAUSE WAS 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY R CONTRIBUTING (1) 
CAUSE OF DEATH, 


a i te 
: frsuny "Se Ber CENTERVILLE , FREDERICK, MARYLAND 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED N | HOW DID INJURY OCCUR’ 


tury OCT. ay, 1453 Sen. | wane ae cae SHOT BY AMRovS SUITOR | NTENTIONAUY 


22. ‘I certify that I toak charge af the remains described above, heldan Autopsy | |, Inspection x Inquiry (_] thereon and from the evidence 
abiained by said Attepey, Inspectian ar Frgrtry, find thal said deceased died an the dry slated abave, and death in my apinion resulted 
from: natural causes |} accident 1], suicide |, hamicide undetermined (1), 


aah i (Degree or title) ADDRESS DATE SIGNED 


-_Ouna, ™O., 620 dae Place, To blariek, Wd: 10-2403 


27, BURIAL, DATE THEREOF N MATORY | LOCATION (City, town, or co 
SOVIETS ity) Jo-2F-S2| | 7 ; 
ho eae Pees 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


oi 


VS. A 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


E | 


a | 


{ 


PLEASE WRITE PLAINLY; 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 0 099 


Jo 


CERTIFICATE OF DEATH Reg. Dist. NoPE sn 


At PLACE OF DEATH: 2. USUAL RESIDENCE ak OF DECEASED: 


county _F ved rat k MARYLAND STATE Hary laud counnsWashing ha LS 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CEFX, (If outside corporate limits, write RURAL and give nearest Town) 


fem" Bvederiek |! “Tday town Wevevton (Rural) 2/ x- 2 


Peron ORR poe (if rural giye location) 
STREET ADDRESS, Fredev ek Me mortal Hospital RED. Wo xville, d. : = Z 


3. NAM A 
DheeASeD: (Fir, (Middle (Last) 4 Date Cr ) (Day) Litre) 
(Type or Print) Elizabé DEATH: 2 Lf ‘95 7 
5. SEX: 6.70 Cee o 7. SINGLE, Resa Ba 0s A 'E rd BIRTH: 9. AGE Jest birthday:| IF UNDER 1 yeAR|IF UNDER 24 HRS. 
; Months; Devs [| Hours | Min. 
Fewale ite Set Widow 880 JS. _ lee | 
1 


vil 1, 188 ; oa 
10a. USUAL OCCUPATION.Give kind of 10b. Rap Pee quant S OR IL." BIRTHPLACE (State or foreign country): 2. CITIZEN OF WHAT 
work e pues most of working life, IND M | d COUNTRY? 
Ke wasyille , Mary fan 


even iff 
wife 4 rt “he me ret joven ctl AW 
jovalk__ 


13. FATHER'S NAME: 
15 Was Deceased EVER IN 4 Sane Forces?| 16. Soctat. Security No.:| 17. INFORMANT & ADDRESS: Phy, ea ude Thompson 


Richavd Henvy Holdev 
(Yes, no, or unk.)| (If iy give war or dates of . {l 
service 
td f No No ne_ @ 
18. MEDICAL CERTIFICATION ieesteneees 


1 piseasrs OR CONDITIONS DIRECTLY LEADING TO DEATH é Onset And Death 
+ a 
Immediate cause (a) sae Ap ecct ll. SAA EP aR eg, SO LPEAVOR Forte ste ssn Oh bgA.n. 
DUE TO 


Antecedent causes (s) . 
Diseases or conditions, if any, (b) 

giving rise to the above cause aaa Ft 
stating the underlying cause Jast_ DUE TO 


fc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATEXDF OPERATION:) 198. MAJOR INDINGS OF OPERATION | 20. AUTOPSY Tf 
f | YesD) Now. 
21, ACCIDENT (Specify) PLACE (Hone farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office ete.) | 
TLOMICIDE INIURY 
TIME (Month jay) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m. Work At Work (] 

22. I hereby certify that I attended the deceased hee. few LE Meiosis, to be#.....: ME oocivry 199. a, that I last saw the deceased 
alive onle#... A... 1982, and that death occurred at ee LA... ’ a the causes and on the date stated above. 
SIGNATURE (Degyge or_tytle) wo N Mey SIGNED 

LED 
23. BURIAL, CH 


ATE THE} 33 [fee OF CEMEFERY OR CR: seks | 


(Specify) | B 
tlie LOCAL. freee SIGNATURE svill ©. 
12 GSES, | Q eeuth, 


LOCATION (Ci oo un (State 
ner 4 
Ess 


Bal fey W.Va. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 100 
CERTIFICATE OF DEATH flee Mat) Noy 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: V - / 
' 


COUNTY Fy edevick MARYLAND STATE Oy COUNTY Loudouk 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY er outsig# corporate limits, writeRURAL and give nearest town). 
OR and give nearest foe (in, this place) 
= if d 


ry TOWN J ra e 
? ovetts yi {le 


HOSPITAL OR ‘ Z STREET {If rural give location) 
INSTITUTION OR ADDRESS / 


STREET ADDRESS ist eK oe Hospita 7 Ve 


3. NAME OF | Oo: Mera (Last) 4, DATE ~ Qiont (Day) (Year) 
(Type or Print DEATH: A 2S wn o-3 
5. SEX: 3. 7. SINGLE, 8. Oa, OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR |IF UNDER 24 HRS, 
Race: sheet ee Months; Days | Hours | Min. 
Male a . Balog IT TS, aes 


“T0a, USUAL OCCUPATION. Give kind of | 0b. KIND OF ae, 3 iI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mgst of working life, INDUSTR a 


5 a COUNTRY? 
even if retired) : rming. Farm Owner ae as Lek 
‘No 


13. FATHER’S NAME: 14. MOTHERS 1D: AME: 


: er enner lice, ce a_ Kalb 
15 Was DecmaseD Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, a) or unk.)| (If Yes, give war or dates of 
fo) 


service) ? Hospital Records 


18. MEDICAL CERTIFICATION 


Interval Between 
QISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


* 
“Immediate cause (BD eal la fost Ore. ee Oey, Foie ASF. en ee Z cle, 
DUE TO 


Antecedent causes (s) 

Pa aede or oe if any, 

iving rise to the above cause 

statIng the underlying cause last, DUE TO 


(c) 
79 aoe Geol Vides A 
iting to the death but not 
to the disease or condition causing death! “gp Ur 
Isa. DAZE O Ga. Aho 19) MAJOR FINDINGS OF i 20. AUTOPSY tf 
t J Nes , Ss ng Depragrtre Yes) No 
21. ACCIDENT PLACE (Home, farm, factory, street, (CITY of TOWH) (COUNTY) heed 


(Specify) 
SUICIDE rs oF office bldg., ete.) | 
HOMICIDE INJURY 


TIME (Month) ay) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
any While at Not While | 
m, 


Work 1) At Wi 
22. I hereby certify that I attended the deceased eren” | 4.3.,198.3, to 
alive on OA. 2 Sr 19 Voe Zand that death oceurred at /. clas ws A. Mecom 0 the causes - on the date stated above 


AA. A. 7. oe. 7). — ew, ATE ons 
Weitiele, cathe 


23. BURIAL, CREMATION, NAME OF CEMETERY CREMATORY V vewkiaren (City, town, or cor Ths! a 


Burial Svects) ‘| 29 Oct 1953 | St. James Cemetery Loudoun Comty Virginia 
DATE REC'D BY LOCAL & RAR’S SI URE 24. FUNERAL DIRECTOR ADDRESS 
26°OEE "653 | A a M. R. Etchison & Son, Frederick, Maryland 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0101 
CERTIFICATE OF DRATH iu tne, 


PLACE OF DEATH: = Z, USUAL RESIDENCE (I0ME) OF DECEASED: 


county Frederick MARYLAND stars Maryland _county Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place} OR 


rows Frederick _)/ Life tome Frederick — / a 


HOSPITAL OR ‘J STREET (If rural give location) 
INSTITUTION OR f ADDRESS 


STREET ADDRESS 38 Fast Sixth Street gr - __38 East Sixth Street 


3. NAME OF 7 3 aR ‘BATE (ont) a 
DECEASED: pees (Middle) (Last) 


(Type or Print) HENRY LEO WILSON Sre Deatu: OCTOBER 2859 53 


5. SEX: 6. COLOR OR 7. SENGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 1F UNDER I YEAR it UNDER 24 HRS. 
RACE: eee DIVORCED, Months) Days | Hours ars | Min. ~ Min. 
Male White (Specify)? Married IJanuary 1,1897 56 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR rig BIRTHPLACE (State or foreign country): jira. ‘GEUZEN Ag WHAT 
work done during most of working life, INDUSTRY: 


even if reife hinist Brush Company Maryland TsA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Christian T. Wilson Georgetta Smith 


15 Was Deceasep Ever In U.S.ARMED Forces?} 16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 36 East Sixth Street, 
(Yes, no, or unk.) | (If Yes, give war or dates of 


e No servicey NO | 214-10-23h)7 Mrs. Mary E. Wilson Sr., Frederick, Maryland 
20, 


18. MEDICAL CERTIFICATION 
a OR CONDITIONS DIRECTLY “Uo. TO DEATH 
1 


(ON es (hn embs as 


jate cause fa) 
DUE TI 


Imme 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause “4 
stating the underlying cause last. DUE TO 


{c) 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition eausing death. 


. DATE OF 7 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


YeO NX 


ACCIDENT (Specify) PLACE (Home, farm, faetory, ri (CITY OR TOWN) (COUNTY) (STATE) 


Pi 


SUICIDE OF eee bidg., etc.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) LaRT OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. ork [] At Work ae 


22. I hereby certify that I attended the deceased from 4 ©. 2! 1995.3 to 1O.2.3., 0X3 that T ast saw y the deceased 


alive on AO: afd that death occurred at 5 Ps Me ., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ‘ADDRESS "aa SIGNED 


M.D. Frederick Maryland 10/29/1953. L9 


23. BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


tal? INot. 2,1953 | Frederick Memorial Park Frederick, Mary: 


DATE REC'D BY earl REGISTRAR'S SIGNATURE ie FUNERAL DIRECTOR ADDRESS 


FG Aas M.R. Etchison & Son, Frederick, Maryland — 


pect age 


Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


VED FOR BINDING 


WITH UNFADING IN 


Sa RE 


is especially important. Physicians: 


‘PEEASE WRITE PLAINLY, 


1. PLACE OF DEATH: 


COUNTY 
FREDERICK MARYLAND. 
= ove UF outside corporate lite, write RURAL and | LENGTH OF STAY 


give ia Ak auiye | i (in bits place) 
HOSPITAL OR 
INSTITUTION 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


“i 2. USUAL RESIDENCE (HOMi) OF DECEASED: 


oe (If outside corporate limits, write RURAL and give nearest town) 


10102 


Reg. Dist. no. 3 aa ee 


STATE 


MARYLAND COUNT BAL HtORE 


Soar BaLTImMeRe cr) MOLE 


STREET (i rural, give location) 


ADDRESS So2 €&. Cite ST. / 


STREEY wosrees FREDETL ICK AE Men ore tuse 


3. BELLE (First) (Middle) NIR | 4. pie (Month) (Day) (Year) 
(Type or Print) LULA Ee WIR peatH OCT: 22 1983 
&. SEX 6. COLOR OR RACE | PONGLE E, 2 BrSRReD la DATE | “2 BIRTH 9. AGE last birthday | oe Ler [oor i 
on! ours in. 
FEMALE _REMALEL ina, 1 eg chee aap + /$6% BS y=. | | 
“Wa. USUAL OCCUPATION (Gige kind of work | 10b. | us 10b. KIND OF pedeak om | 11. RARTHPLACE (State or foreign country) 12, Citizen of Waat 
done durin of ing Jit en if retired) | INDUSTRY RRY LAND UNTRY? V.S 


1S. FATHER'S NAME 
WilBuR cc. WIRE 


15. Was Deckasep Even In U.S. ARMED FORCES? 
(Yes, no, or unknown) | (Uf yes. give war pr dates of 
mervice) 


16. Soctat SucuritTY No, 


no 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ammediate cause () 00 


3/ 6X arco cause(s) 
iseasea or conditiona, If any, — (b)...... 
giving rive to the above cause 
stating the underlying cause iast 
i) 
NH. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 
4 


| 14. MOTHER'S MAIDEN NAME 


18. MEDICAL CERTIFICATION 


BRoncto @neurionsA 
FRactuRe R&T: HU MeERVS 


17. INFORMANT AND ADDRESS 
WesertTa L 


INTERVAL BETWEEN 
ONSET AND DeaTa 


ec | ee ee 


| 


| 20. AUTOPSY? 


Yes No 
#1 EXTERNAL CRUSE WAS [eee PEACE eh Farm, factory, atret (CITY OR TOWN) (COUNTY) GTATE) 
OR ir te.) 
CAUSE OF DEATH. * sere “wien why | RTE YO, NEAR FREDERICK FREDERICK Mb. 
TIME (Monthy (Day) (Year) ca | RUURY OCCURRED / | HOW DID INJURY OCCUR? 
le at Not whil . 
tNauRY OCT: Rese Sulina eek AvTo ACCIDENT, VEHICLE STRUCK By Auto 


22. ‘I certify that I took charge of the remains described above, held an Auto opay x Inspection |], Inquiry [} thereon and from the evidence 
obtained by said Autopsy, Lespeetton or Prqniay, find that said decease 
from: natural causes Be accident (], suicide {[j, homicide |, undetermined (). 


(Degree or title) 


Kets 


AL, C 


ke ds dD.) ats Fax Ploee ' Pn diame, We. 


died on. the day stated above, and death in my opinion resulted 


DATE SIGNED 


Oct. r2, 1953 


ADDRESS 
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TH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


ysicians: 


age is especia 


rite the causes of death clearly and legibly. 


please wi 


lly important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L0it 13 


CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: : 7 3 7 USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Frederic 
CITY (If outside corporate limits, write, RURAL, pect OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give i oars town) ( ‘ee place) OR 
2ameN erick years rem  rrederick \\ o_o 
HOSPITAL OR ; STREET (if rural give location) 
Ses A ee 
230 East Patrick Street 230_Eas trick Street ___ 
3. NAME OF 4. DATE Month (Day) Year 
DECEASED: (Fiat) (middle) - (Last) DA (Month) ay (Year) 
(Type or Print) Arthur Thomas ‘olford peatuw: Octe 27 19 53 
5. SEX: 6. COLOR OR 7. GNG@DE, MARRIED, | 8. ate OF BIRTH: 9. AGE last birthday:| Ir uNpEx 1 Year |iF UNDER 24 HRS. 
RACE: WIDOWED, D ae a ial Days | Hours | Min. 
Male White Greet) Varried | 3-29-1912 : S 


“Ida. USUAL OCCUPATION. Give kind of | 10b. ‘is OF jarried anise OR 12. CITIZEN OF WHAT 
work done during most of working life, y. 


INDUSTRY: COUNTRY? 
even if retired) : . < 


k h we i} ba —. : USA 
13. FATHER’S NAME: aaa Driver Freig t Line 14. a eT RE ioe: f, 
Emory C, Wolford Effie Holiday 


15 Was DeceASeD Ever IN U.S. ARMED FORCES ? 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates of 


Tl. 212 aanPTAce (State or foreign country. 


16. SoctaL Security No.; 


230 E. Patrick St. 


2 No service) 21-09-1107) irs. Lucille H. Yolford-- Frederick, Md. 
18. MEDICAL CERTIFICATION ier) ee 
I. 23.) OR CONDITIONS DIRECTLY We/ TO DEATH Onset And Death) 
$20 = 3 rrte. 
Fale cause (a) ...4 ee F 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes NoO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect,| "(CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office bldg., ete.) 
HOMICIDE TNSURY = 
TIME (Month) (Day) (Year) (Hour) pase OCCURED HOW Dip INJURY OCCUR? 
While at Not While | 
usury m._| Work 1 ‘At Work 1 4. j 
22, I hereby certify that I attended the deceased from .@-A-#. 198.5, to .Oeh.A4Y, 19465, that I last saw the deceased 
alive on Geary 194A, ised that death occurred at 1. A.)Mo........., fromthe causes and on the date stated above. 
SIGNATURE (Degree gz_title) DATE SIGNED 
> Ber F173 
23. BURIAL, ape ya DATE THEREOF NAME OF CEMETERY OR LOCATION (City, town, or county) ifs. 
pecify, 
Led 10-30-1953 Lewistown Cemetery | 


Lewistowm, Maryland. ass—— 


(eD D BY LOCA ISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR a 
—— 
oY Ode: N43 ral =o ae C.E, Cline and Son- - Frederick Mde 


3 A AVIYNG 


MARYLAND STATE DEPARTMENT OF HEALTH 1 0104 
CERTIFICATE OF DEATH The 


FOR MEDICAL EXAMINERS Reg. Dist. No. 232 accu 
ee ee 6 EE 
1. tied ig DEATH: p= > 2. EAL RESIDENCE (HOME) OF peChise ee, 
ee FREDERICK MARYLAND MARYLAND CARROLL 
GEEY GF outside corporate limits, write RURAL and [LENGTH OF STAY GATE (Il outside corporate Tinits, write RURAL and give nearest town) 
RK pu | = CK rf | a bys place) (WT. AIRY O¢ x 
TSHR on ie | oe rea 
:_ 3 STREET ADDREss EREDERICK MEMORIAL td se. Re eS A 
3. NAME ra (First) (Middley (Last) | 4. Be (Month) (Day) (Year) 
(Type or Print) ELEANOR YOUNG DeatH OCT- SS) 1953 
5. SEX 6. COLOR OR RACE | 7. SINGLE, Mattntep, 8, DATE OF BIRT. 9. AGE last birthday under T year funder 2 kre. 
in. 
FEMALE NE Ro | wea c . Goa - Jf 13 ae on aye bel 


10a. USUA CCUPATIO’ 


filve kind of work | 10b. Kino or BustNmss ow / 11. BIRTHPLACE (State or forgign countyy) 12. Cimzen or WHAT 
done during of 


yan If retired) | INDUSTRY th are Cha | Bois Ye yy 
13. FATHER’S NAME | 14. MOTIIER’S TATDER NAME_-—~ 

SoerisToad bung Levy We Jones 
15. Was Decraseo Ever In U.S. Anwep Forcus? | 16. Sociat ity No, 17, INFORMANT AND ESS 


‘€@, NO, oF wi ye eee or datesot|] Wve Wwe. | vo sp: Arg f 2 coven Ss 


18. MEDICAL CERTIFICATION 
INTERVAL BarweEn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


pply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


_ Immediate cause (a). 


H/2 
~KAantecedent cause(s) 


iseases or conditinns, if any, (b)... Ax 
giving rise to the above cause 


stating the underiying cause jast ta) ip R&cTORED RIBS , 2M + Bee 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
teiated to the disease or condition causing death. 


| 
18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ost 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 


PRIMARY thor CONTRIBUTING [) | OF oftice hidg., Ri DGEV ec ¢, E DLL MARYL Q DD) 


Le. 
CAUSE OF DEATH. INJURY Wi ew A 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW Dib INJURY OGCURT 


twaury OCT: 28, 19s3 BE ee Toe, / | STRUCK BY  TRuct 


22, ‘I certify that I taak charge af the remains described abave, held an Autapsy~X, Inspection |], Inquiry [1] thereon and fram the evidence 
abinined by said Autapsy, Inspection or Iereriry; find that said daboated ais on the day stated abave, und death in my opinion resulted 
from: natural causes {\ accident bc suicide [}, hamicide |, undetermined (). 

ADDRESS DATE SIGNED 


SIGNATURE (Degree or titie) F 
(ak ee ee), Rec aes Pla Oat les Oe 
Bem RIAL, DATE THERE! -_ NAME OF CEMETERY @F"CRBMAPORY LOGATION (City, tor or county) tate) 
CBR IG) VO-3/-/753 | aT. arr | Grerof/ Oo Pak 


DATE REC'D BY LOCAL ; RI STRAR'S SIGNATURE 
36"@ct 1953. | Elda v 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Su 


vs. e 
PLEA 
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PKEASE\ WRITE PLAINLY, 


vs. @ 


legibly. 


CERTIFICATE OF DEATH Reg. Dist. No...132 
ie PLACE OF DEATH + 


—— i —_— _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10105 


USUAL RESIDENCE (OME) OF DECEASED: 


___county _ Frederick __ MARYLAND state Maryland countyFrederick _ 


 -€PPy (If outside corporate limits, write vrai Pett OF STAY on (If outside corporate limits, write RURAL and give nearest_town) 


OR and give nearest enh rlin this place} 


rowtr Frederick R.D.#)(Rura Years TOWN Frederick ( Rural ) R.D.#u, 


please write the causes of death clearly an 


lly important. Physicians: 


age is especia 


LN: 


HOSPITAL OR $ STREET (If rural give location) 
INSTITUTION OR ¥ ADDRESS 
STREET ADDRESS * 

\ 


3. NAME OF Pi : z 4. DATE Month) (D: (Year) | 
Dene aons (First) (Middle) (Last) (Month) (Day) 


(Type or Print) _ JAMES MANUEL YOUNG Death: October pro 19 53 


5. SEX: 6. eioree OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 ak UNDER 24 HRS. 


WIDOWED, DIVORCED, Months | Days | Hours Min. 


_Male White (Specify)? Unknown | June 2);,1880 73 sae 


10a. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR ii, BIRTHPLACE (State or foreign country): |12. CITIZEN “OF WHAT 
work done during most of working life, INDUSTRY RY? 


even if retired) Parmer Owner Maryland “USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


James S. Young Margaret M. (Last Name Unknow ) 


15 Was Deckasep Ever IN U.S,ARMED Forces? | 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (Jf Yes, give war or dates of 


ls No service) ame 21922h-8978 Irving M. Young, Frederick R.D.#6,Maryland 


Ae 18 MEDICAL CERTIFICATION 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ee “tly Canes ee Gi Geo Petatn. eS a 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


| 
{e) 
1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


Iga, DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


bf Yes) NoKX 


21. ACCIDENT (Specify) PLACE (Home, farm, acters | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) Bg OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m, Work [) At Work O 


22. I hereby certify that I attended the deceased from -..2.°....19.53, to ./0-./, Go 18S; that I last saw the deceased 


alive on ...97, 2.19.52, and that death occurred at . ‘Us 20 P»Me, from ithe causes and on the date stated above. 
SIGNATURE |. (Wegree or title) ESS DATE SIGNED 


' Fredestek Sistas 2/1953 
23. E 4 DATE as a NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Pur? ‘Srecifv) | Oct. 21,1953 | St. Paul's Cemetery Pt.eof Rocks, Maryland 


DATE. REC'D BY | REGIST) 24. FUNERAL DIRECTOR ADDRESS 


M.R. Etchsion & Son, Frederick,Maryland 


= 


